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TONSILLECTOMY. 
Comparison of the Sluder and Dissection 
Methods; Discussion of Hemorrhage 
and Choice of Anaesthetics. 


Oris H. Jounson, A. M., M. D., 
Jacksonville, Fla. 


In approaching the seemingly time-worn 
and threadbare subject of tonsillectomy, the 
laryngologist is wont to offer an apology 
for so doing—an act which is entirely un- 
necessary, considering the fact that this is 
one of the most difficult operations in which 
to attain uniform success, that in this opera- 
tion bad surgery is still the rule and not the 
exception, that at meetings of societies of 
throat specialists the most intense interest is 
always aroused by a paper upon the tonsil, 
and lastly that a new operation has ap- 
peared which is vastly superior to the dis- 
section method, and which has, in a remark- 
ably short space of time, completely revo- 
lutionized tonsil surgery, reducing tonsillec- 
tomy from a major to a minor operation. 

Dissection Operation. 

When, a decade since, out of the maze of 
incomplete and unsatisfactory methods for 
extirpation of enlarged and diseased tonsils, 
there appeared enucleation by sharp dissec- 
tion, the profession accepted this as the last 
word in tonsil surgery, for, though it had 
its drawbacks, and in many cases evil re- 
sults, still it accomplished the main purpose, 
in that it removed entirely the offending 
gland, a result which had been possible for- 
merly in only a few selected cases, by any 
of the methods in vogue. It was, beyond 
doubt, a tremendous advance in this field, 
and both the surgeon and the laiety were 
quick to recognize the fact. All other 


ARTICLES 


methods were quickly discarded, and a per- 
fect epidemic of tonsillectomy followed, 
small children being mainly the victims, the 
general practitioner and freshly graduated 
interne vying with the specialist in cutting 
out tonsils, whether necessary or not, pro- 
vided they were large enough to be seen at 
all, and considering the accidental removal 
of part of the pillars, or the uvula, or the 
soft palate, with the resultant accompany- 
ing deformity, a necessary evil. 

This operation is too well known to re- 
quire any detailed description at this point; 
suffice it to say that the tonsil is seized with 
a pair of tenaculum forceps, pulled from its 
bed as far as possible, separated or cut from 
the anterior and posterior pillars and sur- 


‘rounding tissue until attached only by its 


base, which is then severed either by sharp 
instruments or wire snare. The dissection 
is done either by variously curved knives, 
sharp or blunt pointed, by cutting scissors, 
or by semi-blunt instruments which strive 
to dissect rather than to cut. Recently 
many surgeons have simplified the opera- 
tion by introducing a pair of blunt pointed, 
curved scissors closed, between tonsil and 
pillar, then opening up the instrument and 
stripping away the pillar with the back or 
dull edge, finishing with the snare. This 


modification, which in my opinion is far su- 


perior to any other dissection method, pre- 
serves the pillars uninjured, is rapid in its 
execution, and causes less hemorrhage than 
when cutting instruments are used to sep- 
arate the tonsil from its surrounding struc- 
tures. . 
Advantages and Disadvantages of Dissec- 
tion Method. 
The one paramount advantage of this 
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mode of tonsillectomy is that it usually re- 
moves the gland in toto, whether it be in- 
tact, or in ragged pieces, as is often the 
case; while, on the other hand, the disad- 
vantages are several and important. In 
the first place should be considered the 
amount of traumatism done to the muscles 
by which the tonsil is surrounded; the pil- 
lars are frequently cut or lacerated, some- 
times almost entirely destroyed, and the’ re- 
sultant retraction or scar tissue may deform 
the soft palate and interfere with all the 
functions of the throat. In one case exam- 
ined by me, a fledgling surgeon, with more 
courage than skill or experience, had cut 
away almost the whole of the posterior pil- 
lars, the entire uvula, and about two-thirds 
of the soft palate, the swallowing powers 
of the throat being thereby so impaired that 
when the unfortunate victim drank any 
fluid, it regurgitated back up into the nose. 
At last accounts the luckless physician was 
being sued for twenty thousand dollars 
damages. 

In addition to the amount of traumatism 
involved, the operation is complicated and 
made more serious by the length of time 
necessary, the amount of anzsthetic given, 
the copious hemorrhage, and added danger 
of shock. A case was recently reported in 
New Orleans in which the patient died from 
the anesthetic in the second hour of the 
operation, and there was a discussion as to 
whether it was due to the amount of ether 
used, or to the fact that the anzesthetic was 
started with ethyl chlorid. The unusual 
length of the procedure was hardly taken 
into consideration. 

The average duration of the dissection 
operation is something which is difficult 
even to guess at, for while an easy case may 
be finished in a few minutes, a submerged 
tonsil, for instance, may take many times as 
long to enucleate, and a brisk hemorrhage 
is going on the whole time of the dissection, 
requiring constant swabbing, or the use of 
a pump to remove the blood from the throat. 


The Sluder Operation. 

It remained for Greenfield Sluder, of St. 
Louis, to give to the world of laryngology a 
method for extirpation of the tonsil which 
is original in its conception, wonderful in its 
simplicity and rapidity of execution, certain 
in its results, and which has, in the large 
centers of the North, entirely superseded all 
former methods of tonsillectomy, dissection 
included. It is a matter of more than pass- 
ing interest that the only instrument used 
in this operation is merely a modification of 
the old despised Mackenzie guillotine, 
which has been so widely condemned for 
clipping and beheading tonsils instead of 
removing them entirely; but, while the in- 
struments are practically the same, the tech- 
nique is wholly different, and the results 
absolutely incomparable. In the Sluder in- 
strument the shaft is made much stronger 
and more rigid, the opening is oblong in- 
stead of round, the handle is larger and set 
at a more obtuse angle than in the old 
Mackenzie, and the blade must be dull. 

In the Mackenzie operation the instru- 
ment was passed straight back, on the same 
side as the tonsil to be removed, and only 
that portion protruding beyond the pillars 
was clipped off, through the inside, or prox- 
imal, opening of the guillotine ; only in rare 
cases was it possible to obtain even the 
greater portion of the tonsil, and a stump 
was almost invariably left in situ. 


In the Sluder method, the instrument ap- 


proaches the tonsil across the jaw teeth of 


the opposite side, at an angle of about for- 
ty-five degrees, scoops up the gland with 
the distal or outer side of the aperture, lifts 
it upward and forward 
through the guillotine opening by pressing 
it against the prominence of the mandible 


and crowds it 


just under the last jaw tooth, and then 
against the anterior pillar and the fingers. 
In Sluder’s words, “The essential and only 
new features of this method consist (1) im 
dislocating the tonsil out of its soft movable 
bed in a direction upward and forward, te 
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the point where is met the eminence on the 
inner side of the lower jaw made by the 
last formed lower tooth in its socket with 
the gum covering it, to which I have given 
the name ‘alveolar eminence of the mandi- 
ble’; (2) in putting the tonsil through the 
guillotine by the eminence alone or with the 
aid of the finger on the anterior pillar.”” The 
operation cannot be properly done unless 
there is a perfect understanding of the an- 
atomy of the parts involved, and especially 
of the inner surface of the mandible at its 
angle, and the above mentioned eminence. 
In fact, a clear knowledge of the latter is so 
essential that Sluder states the following 
at the head of his article upon the subject: 
“Let me emphasize the necessity of studying 
the alveolar eminence of the mandible; you 
cannot possibly do this work without it.” 
In setting the instrument the distal are of 
the shaft is first passed between the pos- 
terior pillar and the tonsil at its inferior 
internal margin, back until it 
touches the mandible, then the handle is ro- 
tated upward to engage the inferior portion 
of the gland in the ring, the entire tonsil is 
lifted upward and outward against the al- 
veolar eminence, and forward against the 
anterior pillar; the fingers of the other hand 
now stuff and massage the tonsil through 
the opening, and when the entire circumfer- 
ence of the fenestrated portion of the shaft 
can be distinctly felt through the two folds 
of mucous membrane over it, the blade is 
thrust home, first slowly, until the operator 
is sure that the tissues engage properly, and 
then forcibly through the base of the tonsil 
and the edges of the two pillars. The blade 
being dull, the tissues are stripped back 
without being cut, and no damage is done 
the pillars or surrounding muscles. After 
the tonsil is cut through, it often happens 
that the free edges, or two plicas of the two 
pillars, are not severed entirely, and must 
be stripped off by the finger, or by a quick 
downward jerk of the instrument when 
there is but little tissue holding the instru- 


pressed 


ment. If the blade be too sharp, the tissues 
may be cut through instead of stripped 
back, and the tonsil itself may be cut. in 
two and another setting of the instrument 
made necessary. 


Stumps of former operations, ana sub- 
merged or buried tonsils are as easily re- 
moved as an average protruding one, but 
the operator must be careful not to mis- 
judge their size, as the aperture should fit 
fairly snug over the gland. The smaller 
sized instrument is generally necessary for 
stumps, but in setting the blade over a 
submerged tonsil it will be frequently found 
that what at first seemed to be a small mass 
is astonishingly large when pulled out of its 
bed, and a larger instrument may be neces- 
sary. The beginner will do well to remem- 
ber this fact, and also to bear in mind the 
fact that the blade must not be thrust home 
until the entire ring of the opening can be 
felt with the fingers through the mucous 
membrane, after pushing the tonsil through. 

In Sluder’s hands this method has failed 
to enucleate cleanly in only one in two hun- 
dred and fifty cases, though Ballenger 
claims that it is effective in only seventy- 
five per cent of cases. 
clined to believe that it is perfectly success- 
ful in practically all children, and in ninety 
per cent of adults. In a small per cent of 
cases previous inflammation has left a peri- 
tonsillar infiltration which complicates the 
operation and sometimes may prevent it 
entirely, but in many the Sluder operation 
may be used successfully, in spite of adhe- 
sions. Sluder himself says that he employs 
his method “for all tonsils, under all cir- 
cumstances, with any anesthetic o.- without 
one” and has had perfect results in over 
ninety-nine and a half per cent. It does 
indeed seem to solve definitely and conclus- 
ively the tonsil problem, and the quicker 
the dissection method is discarded for the 
Sluder, the better for all parties concerned. 
It enucleates the tonsil absolutely intact, in 
capsule, as is shown by a collection of ton- 


I, myself, am in- 
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sils which I removed by this mode, with no 
damage to the pillars, less hemorrhage than 
in any other method, less anzsthetic, and in 
less time. Thirty seconds is long enough 
for removing a pair of tonsils, and Sluder 
says they should be easily taken out in eight 
or ten seconds each. 

The patient recovers much more rapidly 
after the Sluder, as there is less traumatism, 
less anesthetic, and less shock, and there is 
no danger of resultant deformity of the pil- 
lars or palate, and interference with the 
voice or other functions of the throat. Chil- 
dren complain of little or no soreness or 
pain after the operation, and the period of 
depression is remarkably short as compared 
with any other method. 

Hemorrhage. 


This rarely persists to the danger point 
after a tonsillectomy, and is usually easily 
controlled. When using a general anzs- 
thetic, after the procedure is over, ice water 
poured over the angle of the jaw, or ice 
packs in the same region, will materially 
quicken coagulation; if, after this, hemor- 
rhage continues, firm pressure in the 
wound, especially at the base of the pillars, 
will nearly always immediately accomplish 
control, 

In using upon adults a local anzsthetic 
for the operation, subsequent nervousness 
is likely to cause an annoying bleeding, on 
account of rapid cardiac action from fright 
or action of the drug, and to counteract this 
it is wise to administer a hypodermic of 
morphia and atropia twenty or thirty min- 
utes before beginning; this both calms the 
apprehension of the patient, lessens pain, 
and prevents intermediate hemorrhage. It 
is useless to apply styptics or pressure to 
control a hemorrhage which begins an hour 
or so after the operation, as long as the 
pulse remains at a hundred and forty or 
fifty, due to nervousness and the systemic 
effect of cocaine or some kindred drug; 
morphia, hypodermically, generally 
stop it without recourse to any other remedy. 


will 
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Anaesthesia. 

The anesthetic used is usually the same 
in both dissection and Sluder methods, but 
the latter, on account of its short duration, 
lends itself admirably to such evanescent 
anesthetics as gas or somuoforme, the ef- 
fects of which last fully long enough to 
take out both tonsils, when of average char- 
acter. Of the two, somnoforme is probably 
preferable, on account of the engorgement 
of the blood vessels of the head by gas, and 
is said to be as safe as gas. 

As to the comparative merits of ether 
and chloroform, the former is better in 
adults, but in the case of children, chloro- 
form may be preferable, provided it be ad- 
ministered by an expert anesthetist with a 
wide experience in its use. Children react 
much ketter from chloroform, require less 
of it, and exhibit less depression and _ sys- 
temic disturbance afterward. As a general 
rule, however, and certainly in the hands of 
the average anesthetist, ether, preceded by 
gas, is the safest and best, in spite of the 
profuse secretion it causes in the throat, 
the longer duration of the anzsthesia, and 
subsequent depression. 

In using a local anesthetic, a one per cent 
solution of alypin or novocaine injected 
hypodermically after an external application 
of ten per cent cocaine, is safer and usually 
as effective as a hypodermic of cocaine, 
which is quite dangerous used in this man- 
ner. The Sluder method may be used suc- 
cessfully with a local anzsthetic in adults, 
but seldom thus in children. 





SOME OBSERVATIONS OF PRE-SF 
NILITY OF THE EYES AND THE 
EFFECTS OF LIGHT UPON THE 
EYES IN THIS LATITUDE. 
FREDERICK J. WALTER, M. D., 
Daytona, Fla. 

After personal observation of numbers 
of eye examinations for various troubles im 
*Read before the forty-second annual meeting 


of the Florida Medical Association at DeLand, 
May 12-14, 1915. 
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the North and South, the writer has noticed 
certain conditions more prevalent in one or 
the other section. While in Florida we do 
not have symptoms from  snow-blindness, 
we do have niphotyphlosis, or snow-blind- 
ness produced by the reflection of the sun 
on the white sands either on the highway or 
the bright beaches. It is the purpose of this 
paper to mention niphotyphlosis, early pres- 
byopia, pre-senile intrinsic ocular changes 
and to refer to a mild grade of granular con- 
junctivitis. 

Patients come to us with sensitive and 
irritable eyes with no particular symtoms 
other than aching, soreness in the orbits, 
and squinting the brows and lids, with a 
history of being out-of-doors considerably. 
Upon closer examination we may find a 
refractive error, the correction of which 
does not allay the distress. The opthalmo- 
scope does not always show disturbances 
of the retina, yet there is frequently a chor- 
oidal hyperemia in the macular region. This 
isa mild Solar Retinitis and when advanced 
the changes are described by De Schwein- 
itz as showing a maroon-colored area with 
a central gray patch, and numerous faintly 
marked yellowish-white dots. It occurs 
after looking directly at the sun and in 
electric welders from the intense electric 
lights used. The glare and dazzle of our 
highways may produce a modified condition 
similar to this with retinitis and conjunc- 
tivitis (complicated by dust and wind) sim- 
ilar to the fundus and _ conjunctivital 
changes in snow-blindness, 

When this pathological change of the 
fundus actually takes place the prognosis 
isnot good. The scotoma is permanent and 
the degeneration of the _ papillo-macular 
bundle has occurred. However, if these 
changes are not to be found, the prognosis 
is better and the treatment the same as for 


a retino-choroiditis is indicated. The use 


of colored glass is of prime importance and 
the selection of the proper color and tint 
is of equal importance. Amber and smoked 


lenses make the world look gloomy and 
many clinicians are resorting entirely to the 
amethyst tints, the degree depending upon 
the amount of irritation and the occupation 
of the patient. Too prolonged use of dark- 
is undesirable from many 
observation 


colored lenses 
standpoints. However, from 
the writer is convinced that in this bright 
part of the world with fully three hundred 
days of sunshine in the year, we are not 
making free enough use of colored lenses. 
In cases exposed to the reflection of our 
bright highways we should advise the use 
of light tinted lenses quite generally, the 
amethyst and “Noviol” preferred with the 
patient’s correction if there is a refractive 
error ground into the lense. 


A most noticeable difference here in Flor- 
ida is the early appearance of presbyopia. 
This may at first seem to be a broad state- 
ment. When we reflect for a moment we 
all know that puberty occurs at an earlier 
age in warmer climates as does the meno- 
pause. A man looks older at fifty in the 
South than his brother at the same age 
in northern latitudes. Senile changes do 
take place in accordance with this. From 
my case records here I find presbyopia from 
three to five years earlier than in the rec- 
ords I have made in the North with about 
the same number of patients. 

In other words, patients here need lenses 
for reading earlier here than in Philadelphia. 
In harmony with other muscles the eyes tire 
more easily and do not withstand prolonged 
strain in continued warm weather so well 
as in cooler weather. These pre-senile 
changes are observed frequently in the na- 
tive population who show many cases of 
senile arc-hardening and deposits in the 
lenses, changes in the vessels and early cat- 
aract. India is the brightest country under 
the sun. The houses have very small win- 
dows to tone down the light. India has a 
great deal of cataract. The nearer we ap- 
proach the equator the more the prevalence 
of cataract. It cannot be due to mal-nutri- 
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tion alone; surely the light may be a factor. 
It looks as though nature were trying to 
draw a veil and protect the sensitive retina. 
In consequence I have prescribed tinted 
lenses in some of my cataract cases and I 
think with good results. It would be very 
hard to say that anything definite has been 
learned, but in a few cases it was evident 
the cataract did not progress with the same 
rapidity afterwards. The tinted lenses al- 
low the pupils to dilate and let in more rays 
and many times better vision results. 

In my practice in Florida I have found 
true advanced trachoma rather rare, but I 
have found in.school children much “school- 
folliculosis.” Much difference of opinion 
exists as to whether folliculosis should be 
placed in a separate category from grarular 
conjunctivitis, or whether it should be re- 
garded as an early stage of the latter dis- 
ease. Clinical evidence seems to warrant 
that it is distinct, for it does not leave scars 
and responds to treatment better. Histo- 
logically there is no decisive difference be- 
tween fresh follicles and fresh trachoma 
bodies. With the correction of the refrac- 
tion, avoidance of dust, such drugs as the 
silver salts, copper and boroglycerid of tan- 
nin, these cases have progressed so favor- 
ably for me that it seemed wise to mention 
it in this connection. 





THE PROGRESS OF INTRA-NASAL 
SURGERY.* 
L. C. IncrAm, M. D., 
DeLand, Fla. 


I feel certain that intra-nasal surgery at 
the present offers us the means of securing 
as perfect results in a curative way, for dis- 
eases in the nose, as can be claimed for 
improvement in any other special or gen- 
eral surgery. New operations have taken 
the place of some older methods for relief 
of certain intra-nasal troubles, and other 


*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 


operations have been changed to conform 
to our change in view of the trouble. This 
has been due mainly to a recognition of 
the inaccurate and faulty older classification 
of diseases of the nose, throat, and acces- 
sory sinuses and the formation of a more 
rational classification in harmony with the 
pathology taught. 
in the past, in all diseases of the nose, was 
to call them catarrh, and our experience 
generally now is that the greater number 
of patients in describing their trouble still 
speak of it as catarrh. Some physicians 
have the habit when examining the nose 
to always announce to the patient that the 
trouble is catarrh. Whether this diagnosis 
is to satisfy the wishes of the patient or is 
the firm conviction of the physician I am 
not prepared to say. The fact is, the term 
‘s too often used to indicate any and all mal 
conditions of the nose. 

Our conception of the cause and effect 
of some of these mal conditions in the nose 
have materially changed in recent years. 
We no longer look upon the sinusitis or 
abscess as the causative factor in inflamma- 
tory conditions of the nose but as secondary 
to some deformity of the parts that inter- 
fered with function. Freyuent colds, etc., 
associated with defects or deformities of 
some of the parts that interfere with the 
proper ventilation and drainage of the nose 
prepare the way for abscess formation in 
the accessory cavities. When this stage has 
been reached there are created other symp- 
toms complex, in other organs, and are as 
a rule the deciding factors for the patient 
to seek medical aid. It has been through 
the effort to relieve these patients and con- 
serve the function of important nasal or- 
gans that brought about the perfected mod- 
ern intra-nasal surgery. Each year there 
has developed a greater tendency in surgery 
of the nose to deal with the organ at fault 
and correct it, to secure ample breathing 
room, aeration and drainage. In fact, the 
foundation of modern intra-nasal surgery 
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seeks to conserve organs, correct deformi- 
ties and secure function. There are three 
operations which I desire to discuss briefly, 
that do very much to make good this special 


surgery. They are the sub-mucous resec- 


tion of the septum, crushing and straighten- 
ing of the turbinates and sub-mucous open- 
ing for drainage of the maxillary sinus. 


There are a few deformities of the sep- 
tum, their variations are many, which se- 
riously interfere with aeration and drainage 
of the nose; we speak of them as crooked 
septum, displaced septum, spurs, etc. It is 
only within recent years that a uniform and 
satisfactory method has been used to deal 
with these deformities of the septum, 
namely the sub-mucous resection of the 
septum. The older method of sawing or 
chiseling away the spurs and ridges frac- 
turing and attempt at replacement of de- 
flected septum, or, what was the worst of 
all, cutting out abnormal turbinates in the 
effort to get more space have been replaced 
in most instances by the more uniform and 
much superior sub-mucous resection. The 
operation must be governed, it is true, by the 
deformity to be corrected, and for that 
reason there is little difference in the 
methods for doing the work. The profes- 
sion readily accepted this operation and 
there exists today a uniformity of opera- 
tion, though at first different men attempted 
to individualize certain phases of the oper- 
ation. People with crooked septum who 
do not have any trouble that can be attrib- 
uted to the deformity are not uncommon, 
while we do know of many patients with 
this deformity and other conditions being 
favorable resulted very seriously. With 
these patients a careful sub-mucous resec- 
tion of the septum has given some very re- 
markable results. Really there is no opera- 
tion in general surgery that produces any 
more striking results than is secured in 
many of these patients. 

For the past three years I have practiced 
a method of dealing with hypertrophied or 


displaced turbinates with the same object 
of conserving as nearly as possible function- 
ating tissue. It is known as the crushing 
method and consists in crushing the turge- 
scent border and if necessary fracture and 
displace into a normal position. With a 
normal septrm and an enlarged or de- 
formed turbinate it is the turbinate that 
must be dealt with. I know there is a dif- 
ference of opinion as to what is best to do 
with the turbinate, but it is very noticeable 
that the sentiment gaining each year is to 
conserve as nearly all of these organs as is 
possible. Too many very serious after-ef- 
fects have arisen in the past following tur- 
binectomy that cause us now to hesitate 
before removing one or both of these or- 
gans. I first saw Dr. Andrews, of Chicago, 
using this method to reduce the size of the 
turbinates and secure space for the proper 
ventilation of the nose. Having used the 
method in a number of cases, ranging in 
age from four years to seventy years and 
having secured uniform and very satisfac- 
tory results, 1 am more than enthusiastic in 
support of the operation. I have many 
times explained the operation to different 
physicians after seeing them do the more 
radical one and asked them to try it and see 
the results. Some have reported to me very 
favorable results of their experience. 

The operation is done as follows: Anzs- 
thetize by placing flattened pledgets of cot- 
ton saturated with 4+ per cent cocaine upon 
the turbinate for five to ten minutes, remove 
and apply the powdered cocaine especially 
-eneath and posterially where not easily 
reached with the small packs. With a nasal 
dressing forcep tegin at the anterior edge 
and by successive bites crush the tissue the 
entire length. If the turbinate is too near 
the septum fracture and place to the outer 
By the second day the swelling is 
The patient uses 


wall. 
generally at its height. 
an alkaline wash several times a day to 
cleanse the nose and once a day I shrink 
the tissue with adrenalin and wash. At the 
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end of the week the swelling is mostly gone 
and from this time atrophy takes place, so 
that in one month and often earlier the nose 
is working normally and without obstruc- 
tion. There is no hemorrhage as a rule that 
has to be looked after and no packing to 
be put in the nose. In hay fever and many 
other cases of a turgescence this operation 
has given some very gratifying results. 

The sub-mucous opening of the maxillary 
sinus for the purpose of drainage and irri- 
gation was first demonstrated to me by Dr. 
Todd, of Minneapolis, Minn. It gives all 
the advantage that is gained by the nasal 
over the canine opening with the added ad- 
vantage of being more accessible and in- 
terfering less with the inflamed turbinate. 
The patient or the nurse can very easily ir- 
rigate the sinus but if the physician does 
the irrigating it is very convenient for him 
and gives less pain to the patient. 

The operation is performed as follows: 
Anesthetize with cocaine as for crushing. 
An incision is made through the mucous 
membrane and periosteum at the angle on 
the superior maxillary bone where in- 
ferior fossa meets the facial surface. The 
tissues are elevated and the ridge exposed. 
This ridge is grasped with a forcep and 
crushed, fracturing the inner surface. The 
fragment elevated, then removed with a 
forcep. <A biting forcep is then slipped into 
the opening and the opening enlarged as 
needed, cutting away the thin partition. The 
opening here is more accessible and has 
given me better results than the other 
methods. 


THE MOTOR NERVES AND THEIR 
IMPORTANCE IN AFFECTIONS 
OF THE EYE.* 

F. P. Hoover, M. D., 
Jacksonville, Fla. 

In the management of the eye, the im- 
portance of the motor nerves in their rela- 
*Read by title before the forty-second annual 


meeting of the Florida Medical Association at 
DeLand, May 12-14, 1915. 











tion to the eye is frequently overlooked. It 
is not my intention in this paper to take up 
the action of the motor nerves in general, 
but to dwell briefly on those nerves which 
supply the eyeball, which are largely from 
the ophthalmic or ciliary ganglion, a small 
body situated in the posterior part of the 
orbit. It receives motor fibres from a 
branch of the motor oculi, a sensory branch 
from the ophthalmic division of the fifth 
nerve, and fibres from the cavernous plexus 
of the sympathetic. The ciliary nerves, 
which proceed from the anterior body, en- 
dow the structures of the eyeball with sen- 
sation and motion. The motor oculi, the 
pathetic and the abducens, viz., third, fourth 
and sixth nerves, jointly are responsible 
for the motion of the muscles of the orbit, 
the four rectii, superior and inferior oblique, 
and the levator palpebrarum. The facial 
nerve, while not an eyeball nerve, should 
not be overlooked as it sends a branch to 
the orbicularis muscle which closes the eye. 
The most important nerve of the eye is the 
third nerve. It supplies all but two of the 
muscles of the globe; it sends filaments to 
the iris and other muscular fibres within 
the eye, and besides all this it opens the eye 
by elevating the upper lid. A good illustra- 
tion of reflex action is demonstrated by the 
third nerve by its normal motor power upon 


the iris by causing contraction of the pupil, 


the stimulus of light falling upon the retina 
and through it exciting that portion from 
which the third nerve takes its origin. This 
nerve exerts a double influence in relation 
to vision. It mainly controls the movements 
of the eyeball and the upper lid; secondly, 
the amount of light that can enter the pupil, 
and probably takes part in the adjusting 
power of the eye to various distances. A 
good result can be obtained if treatment is 
not delayed too long in the majority of 
nerve affections. Of course the prognosis 
depends entirely upon the case under com 
sideration, or I should say observation. 
Two exceedingly interesting cases requit- 
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ing much care and attention I have had to 
deal with during the past eighteen months. 
The disease I eventually diagnosed as dif- 
fuse chlonic facial spasm. Both patients 
were men past middle age, one a retired 
merchant and the other a promoter. Their 
histories are as follows: 

In one the patient had a severe cold the 
previous winter and was confined to his 
room three weeks, part of the time in bed. 
The cold had settled entirely in his head, 
which he said was swollen nearly twice its 
size and looked as if he had been in a fight. 
He noticed during the attack his left eyelid 
drooped and he could not see quite as well 
as formerly out of that eye, but thought it 
would pass away shortly. He was extreme- 
ly nervous and irritable and occasionally 
had muscular twitchings of his face, espe- 
cially noticeable on the left side. When 
able to be out, his physician ordered him a 
trip south by water to recuperate. He came 
to Jacksonville and shortly after was re- 
ferred to me for an examination of his eyes. 

Case 2, in the fall of 1913, was thrown 
from his horse while riding. He sustained 
painful but not serious injuries. He was 
confined to his house ten days, his body 
was bruised, face and back scratched and 
lacerated, wound on left side of head neces- 
sitating several stitches. When able to 
return to his office he found he could not 
keep his left eye open when using same in 
He also experienced 
There was 


perusing his mail. 
difficulty in moving his head. 
no pain except in trying to rotate the head. 
There was considerable improvement of the 
muscles of the head by the use of electricity 
and massage, but the left eyelid did not 
improve. He observed the pupil of that 
eye was smaller than that of the other eye. 
He eventually consulted an eye specialist 
who recommended an operation, stating 
the complaint was ptosis, the result of in- 
jury. The patient refused operation, de-- 
cided to postpone it until after his return 
from a business trip to Florida. While 


here he had an attack of tonsillitis and I 


was sent for. While under my care I 


learned the history of his eye and had an op- 
portunity to closely observe same, eventual- 
ly diagnosing the trouble as chlonic facial 
spasm; the twitchings of the face were oc- 


casional, sometimes the interval between 
the spasms would be of longer or shorter 
duration. 

On examination of the eyes of Case 1, I 
found he was myopic. He accepted a minus 
1.25 D S for both eyes for near vision. It 
was necessary to keep the lids of the left 
eye open with a speculum while making 
examination. The correction for distance 
was minus 2.25 D S, both eyes; the eyes 
were about the same in size, the pupil of 
the left eye was smaller than its fellow. On 
both patients I used the galvanic current, at 
first for two minutes at a time twice a day 
for three days, one pole behind and below 
the left ear, while with the negative sponge 
electrode moistened applied over the closed 
lid of the affected eye; internally I gave 
one-sixtieth gr. strychnia sulph. three times 
daily. On the fourth day applied’ one 
pole over the supra orbital nerve, the other 
behind the ear on left side moving over 
face and neck. I did this for three minutes 
twice daily for ten days on one, and for 
twelve days on the other patient. I was 
pleased to notice after the three-days’ treat- 
ment with the galvanic current there was a 
steady improvement, the interval between 
The urines 
In one 


the spasms becoming longer. 
of both patients were highly acid. 
albumen was found, which was not perma- 
nent. The blood pressure of both men was 
high and remained so up to my last seeing 
Weight of one was 195 pounds, the 
other 213. The height of both was 5 feet, 
11 inches. The affected eye in each case 
was the left and the drooping lid on their 
departure was able to be opened about two- 
thirds its normal, which was most gratify- 
ing to the patients and myself as well. 


them. 


I would add the eyes of the patients felt 
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Amber 
It was 


relief with use of a tinted lense. 
seemed to be the preferable color. 
claimed the eyes felt weak when exposed 
to a bright light. Recently I received a 
letter from Case 2. He says he is ten 
pounds heavier than when here; he seldom 
has a spasm, the last one was over three 
weeks prior and then it was slight, his left 
eyelid opens about normal, same as the good 
eye, he still uses the tinted glasses when out 
of doors during the day, he takes electric 
baths and massage once every week. 

I have gone somewhat into detail regard- 
ing the above cases. They were both under 
my care at the same time and it gave me an 
opportunity to watch the treatment and re- 
sult of these, to me, unusual as well as most 
interesting nerve cases. This condition oc- 
curs more often in males than females, and 
is more common in older than young people. 
Sometimes it is the direct result of injury 
to the facial nerve, and sometimes a reflex 
condition the result of a disturbance in 
other nerve tracts. Heredity plays an eti- 
ological part many times, but this class of 
nerve disorder usually reaches the nerve 
specialist, as should all neurotics and neur- 
asthenics, for they require more thorough in- 
vestigation and care than the general prac- 
titioner can devote to them. The mental 
and physical condition is most important in 
the improvement of these cases, but the will 
power, while largely contributing to the 
control of these spasms, will not of itself 
do so, as sometimes there may be from one 
to a great many attacks within twenty-four 
hours. Worry and excitement of any kind 
aggravate these spasms and sometimes oth- 
er groups of muscles are involved in these 
obstinate cases. Frequently during a spasm 
there are noises rumbling, crackling, and 
even pain in the ears. There are points 
which correspond to individual sensory 
nerves, they are very sensitive to pressure, 
the latter may suddenly abolish, more rarely 
intensify the spasmodic attack; they may 
be found along the supra, or infra-orbital 
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nerve, on the mucus membrane of the nose 
or mouth, and various other places on the 
body. The convulsions are usually unat- 
tended with pain, but the patient usually 
complains of a tired, exhaustive feeling in 
the muscles affected. In some instances this 
disease has gone on for months, years, or 
for an entire life time. . 
tain, but the disease is never dangerous to 
life. The treatment in general largely de- 
pends upon the patient, and how long the 
individual has been afflicted, the severity of 
the attacks, etc. The cases herein reported 
were presumably the result of a reflex con- 
dition, while on the other hand we may have 
cases resulting from some nerve condition 
direct where the physical condition or men- 
tality is not up to the normal, or below par, 


Prognosis is uncer- 


so to speak. 
Mutual Life Building. 





TUBERCULOSIS — A DISEASE OF 
DOUBLE ORIGIN.* 
Hiram Byrp, M. D., 
Princeton, Fla. 

In 1907 Dr. Ennis was operating a tuber- 
culosis camp near Narcoossee. At that time 
I saw one of the patients with him—a youth 
South Carolina—who was 
vanced with tuberculosis, but who also 
showed evidence of hookworm disease. I 
examination and 





from far ad- 


made a_ microscopical 
found, as suspected, that he was a_hook- 
worm sufferer. Appropriate treatment was 
carried out and he was soon relieved of his 
hookworms, and then made an unusually 
rapid recovery from tuberculosis. 

Among our hospital records is the case of 
a man who was admitted for tuberculosis, 
but who also had malarial parasites. He 
was given quinine hypodermically till his 
malarial parasites disappeared, and then he 
gained just a pound a day till he reached 
167, when he was dismissed. 

Another upon admission gave a history 


*Read before the forty-second meeting of the 
Florida Medical Association at DeLand, May 12 
14, 1915. 
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of having had tuberculosis several years ago, 
and syphilis at the same time. He was 
placed upon appropriate treatment for 


syphilis, from which he recovered, and then 


recovered also from tuberculosis. After 
several years of good health his tuberculosis 
symptoms reappeared, and he was admitted 
to the hospital far advanced. There was 
no visible evidence of syphilis at this time 
but he gave a luetin reaction. He was 
placed upon antisyphilitic treatment, and 
gained weight for awhile, but finally suc- 
cumbed. 

Another case, in private practice this, 
developed a sore spot in the lower lobe of 
the left lung, followed by a dry fruitless 
cough, anomalous temperature, night sweats, 
emaciation—in fine he had all the symptoms 
of tuberculosis including the VonPirquet 
reaction. His first wife had died of tuber- 
culosis some twelve years previously. A 
careful clinical study elicited the fact that 
he was a sufferer from intestinal putrefac- 
tion, to which attention was at once directed, 
and which was soon relieved. That done 
his tuberculosis symptoms all subsided, he 
regained all he had lost in weight, and a few 
pounds extra, and has been in good health 
ever since, now several months, 

Sheffield, England, is one of the cutlery 
centers of the world. Long before Koch 
discovered the tubercle bacillus, it was ob- 
served in Sheffield that grinders of cutlery 
sustained a very high death rate from what 
was known as “grinders’ disease,” but which 
is now known to be tuberculosis. 

It has recently been pointed out that if a 
given number of persons that have tuber- 
culosis and a similar number of persons 
that are non-tubercular be taken at random, 
it will be observed that a greater number of 
typhoid histories will be found among the 
tubercular. 

Now it is generally accepted that the 
tubercle bacillus is ubiquitous—that few or 
none escape ingestion and inhalation of 
virulent tubercle bacilli sooner or later. It 


is further generally accepted, hence needs 
no re-enforcement here, that very few peo- 
ple escape a tubercular focus sometime in 
life, that most people get well with no 
knowledge of having had such a focus. 

It is easy to understand why everybody, 
or nearly everybody becomes infected soon; 
er or later—the wellnigh universal distribu- 
tion of the tubercle bacillus thoroughly ex- 
plains that. But why should most people get 
well in the preconscious stage of the dis- 
ease? Why should another group advance 
to the conscious stage of it and then re- 
cover? These two groups include, roughly, 
90 per cent of the entire people. Then why 
should the other 10 per cent not recover? 
The answer which we have had to take for 
want of a better is that it is a matter of 
“vital resistance,” whatever that is. 

Dr. Knopf has recently recommended that 
all persons have their family physician go 
over their lungs every few months looking 
for tuberculosis. A paper was recently read 
before the British Medical Association in 
which the position was taken that it would 
be the function of the family physician in 
future to examine his patients every few 
months in order to detect any obscure dis- 
ease that might be established, or the onset 
of the graver maladies during their incipient 
and obscure stages—just as the dentist ex- 
amines the teeth every few months looking 
for unsuspected decay. 

Osler says that a great majority of cases 
of acute tuberculosis are cases of auto-in- 
fection, arising from a pre-existing tuber- 
cular focus which may be latent and unsus- 
pected. After measles and whooping cough, 
and especially ‘after pneumonia, people are 
liable to light up with tuberculosis. 

Now putting together nothing but gen- 
erally accepted facts, but putting them to- 
gether in a new way, note where we land. 
First that practically all people pass through 
the pre-conscious stage of tuberculosis. And 
that doesn’t mean all people who sooner or 
later show the disease—it means you and 
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me. Second, that after certain acute in- 
fections as measles, whooping cough, pneu- 
monia, and after such prolonged fevers as 
typhoid, and malaria, those latent foci are 
especially prone -to light up into what we 
know as incipient tuberculosis, and that with 
an attack of cold or the grippe, or some oth- 
er inter-current malady, these incipient cases 
advance to “third base” or advanced tuber- 
culosis. Third, that certain cases recover 
as soon as the accompanying malady is re- 
lieved. 

Now with all these facts before us, how 
can we escape the conviction that the 
tubercle bacillus is only half the cause of 
tuberculosis? That it is essentially depend- 
ent upon some intercurrent malady, and not 
upon the tubercle bacillus alone; that what 
we call vital resistance is largely a matter 
of intercurrent disease; that such disease 
enables the ubiquitous germ to get its first 
anchorage, thus leading to the first, or pre- 
conscious stage of tuberculosis; that a sub- 
sequent attack of intercurrent disease, or 
the same attack for that matter, if it be 
sufficiently prolonged, or sufficiently severe, 
escorts the germ to “second base’”’ where a 
diagnosis is possible, and which we now 
refer to as inicipient; that after a certain 
stage is reached tuberculosis sets up a 
vicious circuit wherein it acts both in its 
own capacity and in the capacity of the 
accompanying malady; that with our ad- 
vancing knowledge and_ refinement in 
diagnosis more and more cases will be at- 
‘tributed to their proper cause, and fewer 
and fewer charged to “weak constitution,” 
which after all is only a threadbare cloak 
for ignorance; that heredity and alcoholism 
and excesses will continue to play their 
part, but they will play as individual actors, 
and not as whole troops. 

Once tuberculosis is recognized as a dis- 
ease of double origin the accompanying 
malady will be sought with far greater as- 
siduity than the tubercle bacillus. When it 
is accepted that most people have the 


tubercle bacillus anyway, the finding of 
the tubercle bacillus will not be used 
so much as a diagnostic test as it now 
is—it will be used chiefly to determine 
whether the case in hand has advanced from 
the pre-conscious to the conscious stage— 
whether it is an open or closed case. When 
it is accepted that most people have the 
tubercle bacillus and that some accompany- 
ing malady is needed to activate it, people 
will realize as never before that common 
more or less innocent diseases may be 
fraught with the gravest consequences, then 
these common innocent diseases will not be 
taken so lightly; and when it is accepted 
that the way to control the tubercle bacillus 
is to eliminate the accompanying malady, 
then emphasis will be shifted to the good 
of the patient and the glory of medicine in 
both diagnosis and treatment, from the 
impregnable germ to the thing that makes 


its activities possible. 





AND INCOMPLETE FORMS 
OF EPILEPSY. 
WiLuiaM P. Spratiinc, M. D., 
Formerly Medical Superintendent of the New 
York State Colony for Epileptics, ex-president 
and member of the National Association for 
the Study of Epilepsy, the Care and Treat- 
ment of Epileptics; member New 
York Academy of Medicine, etc. 


Welaka, Fla. 


There are several “bizarre,” incomplete, 
and uncommon forms of epilepsy that are 
not only wholly unknown to the general 
practitioner, but with which the neurologists 
usually have scant working knowledge, since 
this can only be acquired through the actual 
study of thousands of cases gathered to- 


RARE 


gether in special institutions. 

The usual conception by the general prac- 
titioner of an epileptic seizure is: an initial 
cry, a violent fall, tonic—then clonic general 
muscular contractions involving the whole 
body, biting the tongue and expulsion of 
bloody froth, terminating in a more or less 
prolonged period of post convulsive coma 
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or heavy sleep. These manifestations, how- 
ever, constitute only a part of the clinical 
picture of a truly classical fit, of only one 
type, while there are many other types to 
which the above partial description does not 
at all apply. These variant forms will be 
briefly considered in this paper. 

The first of the unusual forms I shall 
take up, and which is also one of the rarest 
and perhaps the most swiftly fatal of them 
all, is the so-called “Tetanoid or Tetanic 


Epilepsy.” This type of the disease has 


one paramount feature that must never be 
missing, therefore the pathologic lesion un- 
derlying its origin is fixed and invariable in 


character. 

In the accounts of Tetanoid Epilepsy 
found by the review of much literature, and 
the five cases occurring in a grand total 
of more than five thousand and five hundred 
of all the epilepsies that have come under 
my personal observation during the past 
twenty-five years, the one paramount fea- 
ture referred to above consists of a single, 
rapid, shock-like tonic contraction of the 
voluntary muscles of the entire body, that 
grips the patient hard and fast in whatever 
posture the body may be at the time of the 
onset of the seizure, holding it rigidly im- 
mobile for a period of time varying from a 
few seconds to several minutes, and some 
times to a fatal issue. 

The very fact that Tetanoid Epilepsy 
so often proves fatal as the result of a 
single seizure shows how rigidly locked up 
are the muscles of respiration for a length 
of time sufficient to produce asphyxiation— 
two of the five patients (40 per cent) I had 
the opportunity to study died from a single 
convulsion. 

Tetanoid Epilepsy is more fatal than 
Status Epilepticus, in which the death rate 
is 25 per cent. Of the two Tetanoid cases 
in which death occurred, one was a boy of 
eight years, the son of a physician, who 
frankly admitted himself to have been the 
Victim of a luetic infection three years before 


the boy’s birth. The boy had “Hutchinson’s 
teeth” well marked, but bore no other evi- 
dence, externally, of inherited syphilis. He 
was well developed, vigorous and active, 
but of rather inferior mentality. On his 
first visit to my office he had a seizure. 
Standing near his mother, he suddenly~made 
a low inarticulate cry, moved his feet wide 
apart, threw out his hands to catch his 
mother’s dress for support which he grasped 
firmly. His mouth opened, lower jaw pro- 
truded, saliva escaping. Eyes set staring 
and wholly insensitive to light and touch, 
pupils slightly dilated. Skeletal muscles all 
rigid, even to those of facial expression, as 
a marble statue for one and three-quarter 
minutes, when his arms began to relax 
gradually and his legs to give way at the 
knees. Simultaneously with these relaxa- 
tions he began to regain consciousness, and 
in five minutes was in his normal condition, 
except for soreness all over and a severe 
frontal headache. He died in a similar 
attack a few months later. 

The second case was that of a woman of 
thirty-seven, epileptic from her eighteenth 
year. She died standing upright in the act 
of drawing water from a faucet. One hand 
rested on the marble basin, her feet apart. 
She was sought for by her attendant after 
being absent five or six minutes. The body 
was still rigid when laid on the floor. She 
had previously suffered from grand-mal at- 
tacks only. It is a well-known fact, how- 
ever, that the type of epilepsy in any case 
may suddenly change completely. Today it 
may be grand-mal and tomorrow petit-mal. 
The type least likely to change in character 
is that known as “Jacksonian.” Here the 
fit is confined to groups of muscles, the lo- 
calized area in the brain in which the explos- 
ive discharge occurs does not seem to extend 
so as to involve surrounding areas of brain 
tissue. The reason for this, in my opinion, 
is that the affected tissue is on the surface 
of the cortex, and not deep enough to great- 
ly influence other sections of the brain. 
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The pathogenesis of Tetanoid Epilepsy is, 
in my judgment, not different from that of 
other grand-mal types, but is simply more 
intensive, more profound than is the case 
with other types. 

The initial convulsive discharge being 
greater, the resulting effect in the way of a 
more intensive and lasting muscular contrac- 
tion follows as a matter of pathologic neces- 
sity. This prolongation of the tonic period 
of the fit places life in jeopardy or destroys 
it by asphyxiation. 

The treatment of Tetanoid Epilepsy dif- 
fers in no wise from the treatment of the 
disease in general. It is clear that any treat- 
ment likely to be at all effective must be 
carried on in the inter-paroxysmal period, 
for treatment of the fit itself is as ineffective 
as it is unwise; that is to say, were it pos- 
sible to institute any form of treatment or 
to resort to any expedient with a view to 
cutting short the fit it would serve only to 
postpone what is sure to happen later, for 
the fit is almost sure to be repeated, and the 
later result is nearly almost always more 
severe than the first when the first is tem- 
porarily suppressed or set aside. 

Myoclonus or Myoclonic Epilepsy was 
first described by Unverricht in 1891 under 
the name of “Family Myoclonus.” It is an 
associative disease of a rare type. Its clin- 
ical manifestations consist of paroxysmal, 
asynchronous, bilateral, lightning-like con- 
tractions of the trunk muscles, and of the 
proximal muscles of the extremities, separ- 
ated by intervals of entire freedom from 
such movements, and accompanied by a 
more or less persistent grand-mal type of 
Epilepsy. (From the author’s “Epilepsy 
and Its Treatment,” p. 191.) 

In truth the chief symptom of this rare 
form of the disease may be said to be the 
very antithesis of Tetanoid Epilepsy, for 
here there is a series of sharp shock-like 
contractions, while in the latter there is a 
single prolonged and intensely rigid con- 


traction. 
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Clark and Prout studied very carefully 
fifty-seven cases of this kind that occurred 
among the 2,000 or more epeliptics admitted 
to the New York Colony for Epileptics dur- 
ing the time that I was medical superintend- 
ent there; and since then numerous addi- 
tional cases have been reported by Sepilli, 
Tundburg, Shanahan and others. It is un- 
doubtedly true that Myoclonic Epilepsy is 
not so rare as it is unrecognized, cases of 
multiple tic and such like affections being 
liable to be confused with it. Early adoles- 
cence is the life period of its greatest fre- 
quency; just as it is in most cases of the 
various forms of the more easily recognized 
types by which it is very frequently pre- 
ceded. 

The prognosis for recovery is bad. Few 
live beyond the fortieth or fiftieth year. As 
to pathology :—Autopsies in several cases 
failed to show any changes sufficiently gross 
to have produced the symptoms encountered, 
but it is quite certain that it is not dependent 
on primary lesions in the muscles or nerve 
trunks, though these may show secondary 
degeneration. Ribot, Clark, 
Prout, Dide, and others agree in believing 
the lesion is cortical and due to a faulty 
chemataxis of the cortical cells probably 
brought about because of inherent struc- 
tural defect, the cell being undersized, poor- 
ly insulated, or otherwise defective. 


Raymond, 


The treatment of Myoclonic Epilepsy, 
like that of Tetanoid, does not differ es- 
sentially from the treatment of the ordinary 
form of grand or petit-mal. There is little 
or nothing to ke done in the way of treat- 
ment during the fit itself. It is during the 
inter-paroxysmal period to which we must 
address our efforts, then too we must re 
member that Mvyoclonus is an associative 
disease, that we must treat two diseases in 
one. 

Partial or Jacksonian Epilepsy is a com 
vulsive disease which is in reality not 4 
true epilepsy at all but a monospasm, which 
is a spasmodic contraction confined to 4 
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single group of muscles, like those of the 
leg or one arm, or on one side of the face. 
This was first described by Prichard in 
1822 and next by Beavais in 1827 and still 
later on in 1831 by Elliott under the term 
Partial Epilepsy. 

distinguished 


Voison and Féré, the 


French students of epilepsy, exhaustively 
studied it under the term Partial Epilepsy. 
It remained, however, for that incompar- 
able student of epilepsy, Hughlings-Jack- 
son, of England, to give it in 1867 the most 
exhaustive and minute study of any investi- 
gator up to that time; so it was that it came 


to bear his name. 

The chief thing for the student of epi- 
lepsy to guard against is the likelihood of 
confusing incomplete forms of the disease 
with the Jacksonian form. An ordinary 
grand-mal fit may, in its partial expressions 
at times, and for reasons we do not under- 
stand, exhibit the same localized spasm that 
alone constitutes the true Jacksonian fit in 
its completeness. 

The causes of Jacksonian Epilepsy are 
numerous, and may be entirely local, includ- 
ing such as acute or chronic meningitis, lue- 
tic infection, uremic poisoning, exaggerated 
emotional disturbance, alcoholism, and trau- 
ma of the brain, injuries to the peripheral 
nerves, old cicatrices and various forms of 
visceral irritation. 

Jacksonian Epilepsy is devoid of nearly 
all the classical manifestations of an ordin- 
ary grand-mal fit. The only sign of an 
oncoming attack, and that by no means 
constant, is a feeling of numbness or tingl- 
ing in the fingers of a hand; coincident with 
this there may be a formication on the back 
of the hand. Consciousness in true Jack- 
sonian Epilepsy is never lost, indeed it is 
but rarely impaired. I have seen a number 
of such cases, in which the patient was able 
to carry on an intelligent conversation dur- 
ing the entire progress of the fit, and after 
regaining his normal state remember in de- 


tail everything said to him, or any incident 
that happened during the seizure. 

The treatment of Jacksonian Epilepsy dif- 
fers radically from that of other forms. 
Here there is evidence of cortical irritabil- 
ity to be sure, the most definite kind of evi- 
dence, but is not due to the local expression 
of any systemic condition, or at least rarely 
so, but to a definite focal lesion so profound 
in character as to indicate a pathological 
change in tissue. A fracture of the skull 
that injures the brain is one of the most 
common causes of this kind of epilepsy. 
Just here allow me to digress a moment to 
call attention to the fact that the site of a 
blow does not always indicate the point be- 
neath where the hemorrhage occurs, and 
where trepanning should be done for the 
removal of a clot; thus a blow on the fore- 
head may rupture a blood vessel three or 
four inches away in the motor area of the 
cortex. Dr. W. W. Keen, of Philadelphia, 
in his admirable work on “Animal Experi- 
mentation,” page 147, reports the case of a 
midshipmen at the naval academy, who 
while playing football received a blow at the 
“outer end of the left eyebrow.” In six 
and one-half hours after Keen saw him, he 
had twenty-four convulsions, all limited to 
the right arm, and none were attended by 
loss of consciousness. Had the skull been 
opened at the place of external injury the 
clot would have been missed, but Keen, 
guided by his knowledge of cerebral localiz- 
ation acquired through animal experimenta- 
tion, opened the skull some three inches 
from the seat of injury—i. e., over the right 
hand center in the cortex. “As soon,” says 
Dr. Keen, “as the skull was opened at this 
point the clot was found and its thickest 
point being found exactly over the arm 
center where nine tablespoonfuls of blood 
were removed with the result that the pa- 
tient’s life was saved.” 

Surgical measures are more often effect- 
ive in the treatment of Jacksonian Epilepsy 
than any other type. The commonly used 
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drugs that induce brain sedation are of little 
value. 

Epilepsié Procursiva, or Procursive Epi- 
lepsy is another form of the disease rarely 
met with. Only three distinct cases of this 
kind out of more than five thousand five 
hundred epileptics of all types I have stud- 
ied have been of this variety. One was a 
full-blooded Indian boy from the Cattarau- 
gus Reservation in New York State, whose 
epilepsy developed in his thirteenth year, 
and whose case came under my care two 
years later. He was singularly bright for 
his opportunities, agile and quick in_ his 
movements and fleet of foot. He had a 
grand-mal fit about every fourteen days. 
They appeared without warning of any 
kind, there being no initial cry or aura. If 
sitting when the fit appeared, he would 
spring into the air at a single bound, then 
run at the top of his speed for a variable 
distance, maybe a hundred yards, and once 
fully a quarter of a mile, before he fell to 
the ground in a grand-mal seizure. A 
young woman of twenty years, who spent 
her days in a hospital ward would charge 
its full length (one hundred and_ twenty 
feet) with all her might back and forth, 
whenever a fit was about to occur. Gould 
and Pyle (Anomilies and Curiosities of 
Medicine) report a case of this kind. 

Ericheverria, in his excellent work on 
epilepsy, published forty-nine years ago, re- 
ports a similar case in detail. It is very 
likely that this is not a separate and distinct 
form of the disease, but one of ordinary 
grand-mal, in which the marked desire to 
run appears in the nature of a motor aura. 
Instead of a cortical irritation occurring in 
that part of the brain that governs the 
movements of lesser muscular groups, such 
as those of the finger and forearm, or the 
lower leg, it involves the center controlling 
the muscles of both legs; this means a cor- 
respondingly wide area of cortical irrita- 
tion. On the other hand, this rapid and 
purposeless movement of the body may not 


be due to cortical irritation produced from 
some blood toxin, but may be due to some 
irritation of the reflex center of the cord. 





PROPAGANDA FOR REFORM. 

ALFATONE.—The Council on Pharmacy 
and Chemistry finds that Alfatone (The 
Norwich Pharmacal Co.) is a worthless al- 


coholic cordial and therefore ineligible for® 


admission to New and Nonofficial Reme- 
dies. The council points out that alfalfa is 
good cattle feed and that only nostrum ex- 
ploiters have suggested its use as a medi- 
cine for human beings. Based on_ the 
claimed composition, each maximum dose 
(3 fluidrams) should represent 45 grains of 
alfalfa, 1 grain of taraxacum, 3-8 grain of 
gentian, 1-100 grain of berberin hydrochlo- 
ride and 27 minims of alcohol. Since the 
bitter drugs are present in such small 
amounts that the preparation is almost de- 
void of bitterness and as the medicinal 
value of alfalfa is practically nil it is evi- 
dent that whatever action Alfatone may 
have is due to the stimulant effects of the 
alcohol. (Jour. A. M. A., Aug. 7%, 1913, 
p. 548.) 

Uricsor.—The Council on Pharmacy and 
Chemistry reports that Uricsol (Uricsol 
Chemical Co.) is a mixture of well-known 
drugs, marketed with false claims as to 
therapeu‘ic action, with misleading and 
meaningless statements as to composition 
and under a name which invites uncritical 
prescribing. Examination in the A. M. A. 
Chemical Laboratory showed Uricsol to be 
a solution containing a large amount of so- 
dium phosphate (64.20 gm. in 100 ce.) with 
small amounts of lithium, nitrate, citric acid 
and glycerin, with probably some vegetable 
extract. (Jour. A. M. A., Aug. 14, 1915, 
p. 638.) 

DUODENIN, 
mour (Armour & Co.) is said to be pre- 
pared from the glandular or epithelial 
layer and mucous lining of the hog duo- 
denum and to contain the maximum amount 


Armour. — Duodenin, Ar- 
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of secretin and enterokinase in stable form. 
The Council on Pharmacy and Chemistry 
held that there is no evidence for the admin- 
istration of secretin or enterokinase and 
that, so far as the available evidence goes, 
these substances are inactive when admin- 
istered. The council voted that Duodenin, 
Armour, be not further considered until evi- 
dence is submitted to show that there are 
conditions in which secretin or enterokinase 
are absent and that these substances may 
be utilized by the organism if administered. 
(Jour. A. M. A., Aug. 14, 1915, p. 639.) 
Jusot.—Geo, J. Wallau, Inc., the U. S. 
agent of the French proprietary Jubol, ad- 
vises physicians to “jubolise” their intes- 
tines with “Jubol” if they suffer from con- 


stipation, hemorroids, and a long list of 


other conditions. ‘The Council on Phar- 
macy and Chemistry held Jubol ineligible 
for New and Nonofficial Remedies because 
the composition is not declared; because 
grossly incorrect and unwarranted claims 
are made for its therapeutic action ; because 
the name does not indicate the alleged in- 
gredients and because so much of the com- 
position as is declared indicates an unscien- 
tiic mixture. (Jour. A. M. A., Aug. 14, 
1915, p. 629.) 

UropoNAL.—Urodonal is a French pro- 
prietary sold in the U. S. by Geo. J. Wal- 
lau, Inc., and is said to contain a chemical 
combination of lysidin, sidonal and hexa- 
methylenamine. The Council on Pharmacy 
and Chemistry finds that Urodonal is ineli- 
gible for New and Nonofficial Remedies 
because it is marketed under inconsistent 
statements of composition and with exag- 
gerated therapeutic claims; because the 
name is nondescriptive ; the combination is 
unscientific and because it is marketed in 
patent medicine style. (Jour. A. M. A., 
Aug. 14, 1915, p. 639.) 

O1.-or-SArt.—According to C. A. Mos- 
so all diseases are “systemic poisons” in the 
body and his “Oil-of-Salt” destroys all poi- 


sons and hence cures all diseases. It is 
exploited chiefly to factory foremen and 
superintendents as a first-aid treatment. 
From an examination in the A. M. A. 
Chemical Laboratory it was concluded that 
“Oil-of-Salt” is a mixture consisting of 
about 2-3 linseed oil with 1-3 of a mixture 
of essential oils, including turpentine, cam- 
phor and sassafras, containing a little chlo- 
ride and free hydrochloric acid. It appears 
that “Oil-of-Salt” is also exploited under 
the name “First Aid Treatment” by the 
Pan-Alert Laboratories, Chicago. (Jour. 
A. M. A., Aug. 14, 1915, p. 640.) 

FisHer Remepy.—According to the A. 
M. A. Chemical Laboratory, Fisher Rem- 
edy, a nostrum sold for the. treatment of 
syphilis (five capsules cost twenty-five dol- 
lars), is composed of mercury subsulphate 
(Turpeth mineral) and mercury with chalk. 
(Jour. A. M. A., Aug. 21, 1915, p. 733.) 

PERTUSSIS VaccINE.—The New York 
Jepartment of Health appeals to the phy- 
sicians of New York for a more extended 
use of vaccine in the treatment of pertussis. 
Most favorable results have been obtained 
with the prophylactic use of the vaccine. 
(Jour. A. M. A., Aug. 21, 1915, p. 724.) 

FoRMAMINT.—Formamint are throat tab- 
lets said to contain a compound of formal- 
dehyd and milk sugar. In the United States 
it is advertised to physicians while in Eng- 
land the public is asked to use it for affec- 
tions of many kinds. The Council on Phar- 
macy and Chemistry reports that false state- 
ments are made in regard to the composition 
of Formamint; grossly unwarranted claims 
are made for its therapeutic properties, and 
therefore its exploitation to the public is 
a public danger. The council published the 
account of the exhaustive bacteriologic ex- 
amination to call attention to the evils con- 
nected with Formamint and to the ineffi- 
ciency of all methods of sterilizing the 


throat. (Jour. A. M. A., Aug. 28, 1915, 


_p. 816.) 
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every one of the various specialties is indis- 
pensable. 





MIXED VACCINES. 


In recent years the use of drugs in the 
treatment of the sick has been supplemented 
to a great extent by the use of serums and 
vaccines. A commercialism has developed 
in the sale of these products, however, says 
The Journal of the American Medical As- 
sociation, which threatens to rival that 
connected with the supplying of drugs, the 
shotgun mixed vaccines taking the place of 
shotgun nostrums. The difference is that 
in the case of vaccines it is the doctor who 
is directly duped, and not the layman; the 
latter is unable to use these products as he 
uses drugs taken by the mouth. 

The purveyors of mixed stock vaccines 
claim that most infections are due to a mix- 
ture of organisms. For this reason, they 
say it is reasonable to use a mixture of 
several organisms supposedly concerned in 
the causation of the morbid condition. It 
is claimed, therefore, that mixed stock vac- 
cines are legitimate and that their use 
should be encouraged by recognition on the 
part of the Council on Pharmacy and Chem- 
istry, and that these products should not be 
placed in the same class with the shotgun 
proprietary mixture of drugs. 

When we consider the infections, the eti- 
ology of which is known, there does not 
seem to be any evidence whatever that they 
are caused by the action of more than a 
single organism; is not the diphtheria bacil- 
lus the sole cause of diphtheria, the tetanus 
bacillus of tetanus, the meningococcus of 
meningitis, the typhoid bacillus of typhoid 
fever, and so on? For some of these, in 
addition to the fulfillment of Koch’s postul- 
ates, we have specific antiserums which, 
without aid from “the other germs at 
work,” exercise a definite curative effect. 
It would seem, then, that instead of few, if 
any, infections being due to a single organ- 
ism, the reverse is the case. The mere pres- 
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ence of a multiplicity of organisms in cul- 
tures taken from an infected region by 
no means proves that the symptoms are 
due to all the organisms. 

The essential basis of “vaccine therapy” 
is the use of the specific organism or its 
products, but the use of such preparations 
has gone far beyond such limitations. We 
are now advised by commercial houses that, 
when the specific organism is not known, 
a mixed vaccine or the mixed products of a 
number of organisms be used in the hope, 
it is to be supposed, that one of them may 
exert some specific action. 

It is recognized that the shotgun pre- 
scription is unscientific and an admission on 
the part of its user of his failure to arrive 
the same is true 
There is the 


at an accurate diagnosis; 
of the mixed stock vaccines. 
added possibility of harm, because, as ex- 
pressed by Vaughn, “the perenteral admin-_ 
istration of any foreign protein is always 
This 
warning applies not only to the mixed vac- 
cines composed of the whole killed bacteria, 
metabolic 


attended by the possibility of harm.” 


but also to the mixed filtered 
products of a number of bacteria (phyla- 
cogens) which, on account of the possible 
presence of free toxic products, have addi- 
tional potentialities for harm. 

Vaccine therapy undoubtedly in some 
cases is a most valuable method of treat- 
ment; but when the claim is made that a 
combination of the dead bodies or filtered 
products of a number of different bacteria 
are useful for the treatment of several dis- 
eases, each with a different specific cause, 
the suggestion closely approaches quackery. 

There is no doubt that the use of the shot- 
gun, stock mixed vaccine should be checked 
and the scientific use of bacterial vaccines 
encouraged. How may this be accom- 
plished ? 

Physicians should realize more keenly 
than is generally the case that the intelligent 
individualizing use of vaccine requires def- 
inite recognition of the causative organism, 
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that is, etiologic diagnosis; and that the 
claims of those who push the sale of irra- 
tional ready-made mixtures must be ignored 
utterly. It is humiliating that members of 
the medical profession should allow them- 
selves to be influenced by the scientific jar- 
gon which the vaccine maker uses with an 
air of authority. 

Manufacturers should be required to state 
on the label whether the product is experi- 
mental or of established value, and the fed- 
eral law regulating the sale of serums, vac- 
cines and similar products should be 
amended to give the Public Health Service 
authority to prevent the interstate sale and 
shipment of worthless and possibly harmful 
biologic products, the burden of proof to 
be on the purveyor. 

Those reputable manufacturers who at- 
tempt to do an honest business in spite of 
dishonest competition should be upheld and 
supported. Unscrupulous manufacturers 
will then find unprofitable their attempts to 
foist on our profession non-potent, and in 
many cases harmful products of this class. 

To emphasize again, the use of the mixed 
stock vaccines of commerce is irrational be- 
cause it is based on the conception that in- 
fections are caused by more than one kind 
of micro-organism ; it is harmful because it 
encourages superficial examination, slip- 
shod diagnosis and routine treatment with- 
out individualization; it is unnecessary be- 
cause, when the physician desires to use 
more than one vaccine, he can inject them 
separately or mix them at the time of injec- 
tion in such dosage as he chooses. 





STREPTOCOCCI. 


“Tt may be well to recall,” says The Jour- 
nal of the American Medical Association, in 
discussing an article in its issue of Novem- 
ber 13th, “that we owe it especially to 
Rosenow’s work that we now understand 
more clearly than before the part played by 
streptococci in causing gastric and duodenal 
ulcer, cholecystitis, appendicitis, herpes zos- 


ter and erythema nodosum, as well as the 
joint and other infections long accepted as 
streptococcal in nature. In showing that 
streptococci cause gastric and duodenal ulcer, 
herpes zoster and erythema nodosum, Rose- 
now has broken new ground, and if future 
work confirms his results, particularly as to 
gastric and duodenal ulcer, great progress 
indeed will have been made. To this al- 
ready formidable list of streptococcal dis- 
eases Rosenow still another, 
namely, mumps, being careful to note, how- 


now adds 
ever, that the organism he finds does not 
seem to differ essentially from that de- 
scribed by Laveran, Herb and others as the 
cause of this disease. This raises the ques- 
tion whether all the organisms classed by 
Rosenow as streptococci will be accepted 
by bacteriologists as entitled to classification 
as streptococci. It would seem possible that 
some of these organisms, as, for instance, 
the one in mumps, may be found to be in- 
dependent forms with rather constant affini- 
ties, such as illustrated by the menin-gococ- 
cus, for example. The fact that the organ- 
ism isolated by Rosenow from mumps did 
not localize in the testicles is contrary to 
expectation, being another point that will 
require further investigation. Still another 
question, and one of fundamental impor- 
tance, remains to be answered, and that is 
the question as to the antigenic properties 
of streptococcal strains of different affini- 
ties as postulated by Rosenow. Is a strep- 
tococcus that has special affinity for articular 
structures capable of causing the production 
of the same antibodies and subject to the 
action of the same antibodies as a streptococ- 
cus that has a special affinity for the gall- 
bladder? Or are streptococci distinguisha- 
ble into a number of groups by means of 
immunologic reactions in the same general 
way as pneumococci? This question must 
be answered before any real advance can be 
made either in serum treatment or in vaccine 
treatment of streptococcus infections. 


“It is quite self-evident, so far as vaccine 
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treatment is concerned, that for the present 
the free use of stock streptococcus vaccines, 
as advocated with unwarranted assurance by 
manufacturers, is not justified. The only 
vaccine to be used in the infections under 
consideration, if any, is the autogenous, that 
is, one made from cultures of the organism 


isolated from the lesion of the patient whom 
the physician wishes to treat with vaccine. 
Only by so doing will the right thing be 
done, because the autogenous vaccine will 
represent most closely in all its reactions 
the particular bacterial strain that is to be 
attacked.” 


Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 


AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


The cure of cancer in any location in the 
body depends upon its complete ablation, 
while still a local process. The promptness 
with which radical treatment is instituted 
depends upon two factors: First, the early 
discovery of the local lesion of the patient ; 
and second, the early recognition of its im- 
mediate or remote cancer potentialities by 
the patient’s physician. 

Cancerous occurring in the 
mouth, nose and throat, then, should offer 
an optimistic outlook because : 


growths 


1. They are usually in plain view, and 
may be discovered in the early stages by 
the patient. 

2. They are readily accessible to the 
physician’s diagnostic armamentarium (in- 
spection, palpation and the removal of sec- 
tions for microscopic study). 

3. The efficient advance guard of lym- 
phatic glands in the neck, in the vast majori- 
ty of cases, prevents distant metastases until 
late in the course of the disease. 

Therefore it is our duty as physicians to 
keep constantly on the alert in our examina- 
tions, lest we overlook some precancerous 
lesion, which though trivial at the time of its 
discovery, should serve as a warning to us 
of possible future disaster. The one great 


fact upon which practically every authority 
is agreed concerning the development of 
cancer is that it begins on some epithelial 


surface in an area subjected to constant 
irritation. Pathologic studies recently pub- 
lished by MacCarty are confirmatory of this 
fact which has been clinically observed for 
years ; and his classification of the pathologic 
picture of beginning malignancy shows the 
response of epithelial cells to stimulation in 
three stages: Primary (benign), secondary 
(?), and tertiary (malignant) hyperplasia. 
The epithelial lining of the nose, mouth and 
throat is in no way different from epithelium 
elsewhere in this particular, as is evidenced 
by the development of cancer of the lip in 
men who smoke; the cancer on the inside 
of the ;cheek in the natives of India, from 
the sucking of betel nuts; and similar ones 
involving the side of the tongue in men 
who are constant tobacco-chewers, and prac- 
tise allowing the quid to lie in one position 
beside the tongue. 

Localized areas of leukoplakia, themselves 
due to chronic irritation, are areas of hyper- 
plasia of the epithelium plus a deposition of 
fibrous tissue. - They are, therefore, frequent 
precursors of cancer, and should never be 
treated half-heartedly. If the condition 
does not soon disappear after removal of 
the cause, it should be excised. 

Cancer of the lip, though occurring in 
plain view, and being one of the lesser 
malignant tumors, carries with it the appall- 
ing mortality of 52 per cent. This is due 
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to delay in removing innocent-looking 
lesions while they are still in the precan- 
cerous stage. It is only by recognizing pre- 
cancerous lesions and removing them, and 
by instructing our patients concerning the 
necessity of so doing, that we are going to 
be able to lessen the mortality of this dis- 
ease. The mouth, nose and throat offers 
an ideal field for the accomplishment of this 
end. 





AMERICAN FIRST AID CONFER- 


ENCE. 

The first meeting of this organization was 
held in Washington, D. C., August 23-24. 
It is the aim of the Conference to secure a 
standardization in first aid packages and 
in other first aid equipment. With this end 
in view the following set of resolutions 
was adopted at the meeting: 

Wuereas, There is a great lack of uni- 
formity in first aid methods; in first aid 
packages, and in other first aid equipment ; 
and in first aid instruction, and 

Wuereas, Many of the aims of first aid 
are defeated thereby and needless suffering 
and expense incurred, 

Therefore, Be it Resolved: 

That this Conference recommends. to the 
President of the United States that he ap- 
point a “Board on First Aid Standardiza- 
tion,” said Board to consist of one officer 
each from the Medical Corps of the U. S. 
Army, the Medical Corps of the U. S. Navy, 
the U. S. Public Health Service, the Ameri- 
can National Red Cross, the American 
Medical Association, the American Surgical 
Association and the Association of Railway 
Chief Surgeons of America; this Board to 
deliberate carefully on first aid methods, 
packages, equipment and instruction and to 
recommend a standard for each to a sub- 
sequent session of this Conference to be 
called by the Permanent Chairman; the 
creation and maintenance of the said Board 
to be without expense to the United States. 


Your Committee further reports that it 


has personally consulted the Assistant Soli- 
citor of the Treasury and he has given the 
opinion that there is no legal objection to 
the resolution or its purpose. 

The Committee has also personally con- 
sulted the Secretary to the President and 
he has assured your Committee that it is his 
personal opinion that the President will take 
favorable action in the premises. 

( Signed. ) 

Committee on Resolutions: W. C. 
Rucker, Asst. Surgeon General U. S. P. 
H. S.; Mayor Ropert U. Parrerson, M. 
C. U. S. A. (representing the Amer. Nat’ 
Red Cross) ; W. L. Estes, Chairman Comm, 
on Fractures, Amer. Surg. Ass. 

Dr. Joseph C. Bloodgood, secretary of 
the Conference, in a letter addressed to the 
State Medical Journals, states: 

“We would appreciate it very much if 
you would give the resolution and question 
sheet space in your Journal with notice 
that the secretary of the First Aid Confer- 
ence will welcome answers to the questions 
froni any surgeons of experience in the 
treatment of accidental injuries, and that 
these answers will receive full consideration 
in the delikerations of the Board on First 
Aid Standardization.” 

The following are the questions submit- 
ted to surgeons and others interested in the 
movement : 

1. What has been your experience with 
the most available first-aid package and 
dressing for small and large wounds? 

2. What has been your experience with 
the immediate employment of antiseptics in 
accidental wounds; what antiseptic have 
you used, in what strength, and how ap- 
plied? Have you employed tincture of 
iodine ; if so, how and what have been the 
results ? 

3. What in your experience has been the 
most efficient and most readily applied meth- 
od of fixation for injuries of the (a) upper 
and (b) the lower extremity? 

4. Have you considered the construction 
of a stretcher, which, in addition to serving 
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as a means of transportation of injured, will 
have appliances for the fixation of the upper 
and lower extremity, somewhat along the 
lines of a Bradford splint, or the Gihon 
naval splint? 

5. Please state your views on some liquid 
ointment dressing which would be availa- 
ble for first aid in large wounds and burns 
with the object of preventing the usual dry- 
gauze dressing adhering to the wound and 
rendering subsequent dressings painless. 

Tur JOURNAL is glad of an opportunity 
to heartily endorse this movement and urges 
upon the surgeons of Florida an active co- 
operation. All communications should be 
addressed to Dr. Joseph C. Bloodgood, Sec- 
retary, 904 N. Charles St., Baltimore, Md. 





SEIZE SUBSTITUTE SPECIFICS. 

Cheap Imitations of HWell-Known Preparations 
Peddled to Drug Store Proprietors. 

Several shipments of worthless imitation 
drug products have been seized by the offi- 
cials in charge of the enforcement of the 
Food and Drugs Act. Itinerant peddlers 
are selling to drug stores large quantities of 
preparations made up and labeled in imita- 
tion of high-priced patent medicines of for- 
eign origin. Only small quantities of the 
genuine medicines have been imported since 
the war began, causing a great increase in 
prices. Unscrupulous manufacturers are at- 
tempting to reap a harvest by substituting 
for the genuine medicines cheap chemicals 
with no medicinal value whatever. In or- 
der to make it difficult to trace these prep- 
arations to the parties responsible for their 
manufacture, they are not usually distrib- 
uted through the regular channels of com- 
merce, but are peddled about to drug stores 
by itinerants who make immediate delivery 
at the time of sale. 

A preparation put up in imitation of 


“Neosalvarsan,” a medicine which has 
largely displaced the preparation known as 
606 in the treatment of syphilis, is being 
distributed to drug stores in this manner. 
A sample labeled “Neosalvarsan,’ which 
was recently examined by the Department, 
was found to be nothing more than salt 
colored with a cold tar dye, none of the 
genuine neosalvarsan whatever being pres- 
ent. The label on this product was an exact 
reproduction of the genuine imported neo- 
salvarsan, or it was an original container 
refilled with the imitation article. 

This fraud is held to be particularly 
flagrant, according to the medical experts 
of the Department, not alone because a 
worthless preparation is sold for a high 
price, but mainly because neosalvarsan is 
usually administered by injection directly 
into the blood of the syphilitic patient. The 
cheap substitute is not only worthless in the 
treatment of this disease, but when injected 
directly into the blood might work con- 
siderable injury. 

Other preparations which are peddled to 
druggists and purport to be acetylsalicylic 
acid, commonly known as aspirin, a medi- 
cine of foreign origin regularly prescribed 
by many physicians for certain ailments, 
have been seized by the officials in charge 
of the enforcement of the Food and Drugs 
Act, because an analysis showed that the 
products were worthless imitations. 

Owing to the manner in which these prep- 
arations are peddled about, it is difficult to 
trace the interstate shipment of any of them, 
and in cases where there has been no inter- 
state shipment the Federal Food and Drugs 
Act has no jurisdiction. On information 
furnished by the Federal authorities some 
of these imitation goods have been seized 
by city officials who had authority under 
State laws to proceed when there had been 
no interstate shipment. 
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Reviews from Current Literature 


TYPHOID PERFORATION 


Gibbon, John H.: Typhoid Perforation. An- 
nals of Surgery, Vol. LXII, 1915, p. 385. 

In a paper read before the American Sur- 
gical Association, Gibbon reports results 
and findings in 139 cases of typhoid perfora- 
tion treated at the Pennsylvania Hospital 
during the fourteen-year period from 1901 
to 1915. He also reviews 16 cases of sup- 
posed typhoid perforation which were sub- 
jected to operation, and no_ perforation 
found. 

Of the 139 cases of true perforation, 112 
were operated upon with 27 recoveries, or 
a recovery percentage of 24.1, while of the 
27 cases in which no operation was done, 
all died. ‘This fact stands out most signifi- 
cantly. In commenting upon the inade- 
quacy of a small series of cases in estimating 
operative mortality, the writer states that 
“bétween 1909 and 1914 there were 15 op- 
erations with no recoveries, but in the past 
year there were 10 operations and 5 recoy- 
eries,’ the operations being done in the 
same hospital, by the same group of sur- 
geons, under practically similar conditions 
of patients and technic, except that in the 
first group of cases the average time be- 
tween the first symptoms of perforation and 
operation was 20 hours against 10 hours in 
the second group. 

“With these facts before us, no one can 
doubt that the difference between mortality 
of 100 per cent and one of 50 per cent is at 
once explained. Delay after symptoms of 
perforation develop is fatal, every hour is 
valuable and one must not wait until he is 
sure that a perforation has occurred before 


operating. What we must determine is 
whether the symptoms are suggestive 
enough to warrant exploration. It is far 


better to make the mistake in a few cases 
of operating when no perforation is present 
than to delay operation until the diagnosis 
is certain.” 


In analyzing the 16 cases operated on for 
supposed perforation in which no perfora- 
tion was found, the writer states: “The 
most striking feature of these 16 cases is 
that in but 2 did death follow an explora- 
tion in typhoid fever, where no cause for 
the symptoms could be found at operation. 
Five such operations were followed by re- 
covery. In 2 of these cases it is probable 
that the symptoms which seemed to indicate 
operation were due to pneumonia. In 3 of 
the 16 cases acute appendicitis was found, 
1 patient died from pneumonia, 1 from peri- 
tonitis, and 1 recovered. In another case, 
hemorrhage probably produced the symp- 
toms suggesting perforation. This case also 
recovered. A suggestive case in this group 
is the one in which pain, tenderness and 
rigidity were due to salt solution introduced 
into the abdominal wall. Another interest- 
ing case is the one in which a diagnosis of 
acute appendicitis was made and in which 
a perforative stage of ulceration was found. 
It may be well to say that in many of the 
cases where perforation was found, the in- 
dications for operation were less definite 
than in these cases and that we are dealing 
with a condition which, if we wait until the 
signs of perforation are absolutely positive, 
we still save but few patients.” 

He summarizes the findings in 27 cases in 
which operation was not done, but perfora- 
tion found at autopsy, as follows: “These 
27 cases presented some interesting fea- 
tures. In the first place, but one patient 
died, refusing operation, although delay in 
obtaining consent was frequent throughout 
the whole series. In 7 cases perforation 
was suspected, but no operation was done, 
because the patient's condition was consid- 
ered to indicate a rapidly-approaching death 
and the uselessness of operation. Lung 
conditions, varying from a bronchitis to 
tuberculosis with gangrene of the lung, con- 
stitute the cause of error in a large number 
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REVIEWS FROM CURRENT LITERATURE 


In reviewing all the cases it 


of the cases. 
is quite remarkable how seldom operation 
was done for perforation when a lung con- 
dition was responsible for the symptoms 
and how frequently a lung condition caused 
us to attribute the abdominal symptoms to 
it when perforation was also present. 


“Hemorrhage was frequent in many of the 
undiagnosed cases and undoubtedly con- 
tributed to the error. In but 3 instances is 
the failure to recognize a perforation at- 
tributed to delirium and profound toxemia. 

“T should say that the two practical lessons 
to be derived from a study of those 27 
cases is that we must not forget that a 
pneumonia and a perforation frequently 
coexist and that the same is true of hemor- 
rhage and perforation.” 

In this general summary, Gibbon states 
that errors and bad results are due to in- 
dicision and hesitancy in comprehending the 
importance of immediate action, rather than 
failure to recognize the condition. He lays 
great stress upon the prominent perforation 
symptoms of sudden abdominal pain, mus- 
cular regidity and shock and believes that 
the leucocyte count is of but little value in 
early diagnosis, since leucocytosis does not 
usually appear before eight hours; he also 
states that changes in pulse or temperature 
are of no value since both are affected by 
hemorrhage as well as perforation. He 
suggests careful elimination of thoracic 
lesions, and advises always a digital rectal 
examination to determine acute tenderness. 

The only treatment offering even remote 
hope for recovery is operative exploration, 
immediately after the first symptoms ap- 
pear; every hour’s delay increases the mor- 
tality. After twenty hours operation is ap- 
parently useless. 

Gibbon believes that full general anzs- 
thesia is also responsible for many deaths, 
and advocates operation under local infiltra- 


preceded by morphine- 


tion anzthesia 
atropine, with light gas-oxygen or ethyl 
chloride general anesthesia if absolutely re- 
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quired, and then for as brief a period as 
possible. 

“The question of how the perforation it- 
self should be treated is still a matter of 
controversy. In the cases ,here reported, 
a closure of the perforation with drainage 
of the abdomen has been the rule, but in 
a number of cases the perforated bowel has 
been sutured in the wound and allowed to 
drain. 

“Hays of Pittsburgh has operated upon 
38 cases with a recovery rate of 36 per cent 
which constitutes the best report with which 
I am acquainted. 

“The question of irrigation and the type 
of drainage must be left largely to the 
operating surgeon to decide. Personally I 
do not like irrigation and always employ a 
rubber-covered drain. Continuous enter- 
oclysis is the most important part of the 
after-treatment. The Fowler position, al- 
though of great help in many cases of per- 
forative peritonitis, is not always advisable 
in typhoid fever, as the patient is often to 
weak to stand it.” 

In conclusion Gibbon states that most of 
the early post operative deaths are due to 
shock and toxemia, while those occurring 
late result from lung complications and 


peritonitis. R.. C.. %. 





AUTOLYSIN 


Weil, Richard: The Autolysin Treatment for 
Cancer. Journal A. M. A., Vol. LXV, 1915, p. 
1541. 


A mixture, since called autolysin, had 
achieved some local reputation and a degree 
of newspaper notoriety in the treatment of 
cancer before it was brought by A. Horo- 
witz to the General Memorial Hospital, 
New York City, with a request that its 
therapeutic effectiveness in cancer be made 
a subject of study. Dr. Beebe, having stated 
to the hospital board that he was in posses- 
sion of complete knowledge of the remedy, 
was given the privilege of applying the treat- 
ment in a considerable number of cases. The 
author had general supervision of the clinical 
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activities of the institution, and the duty of 
watching the progress of these cases. 

He writes that the cases entrusted to 
Dr. Beebe comprised a wide and diverse 
group, including cancer and sarcoma of the 
various tissues and organs of the body. Dr. 
3eebe has stated elsewhere that the cases 
treated “represented the most hopelessly in- 
curable and inoperable group of patients.” 
This statement is misleading. That the cases 
were inoperable is true. That all of the pa- 
tients were moribund, or even in a very seri- 


ous physical condition, is, however, not true. ° 


Some of the cases put in Dr. Beebe’s hands 
were in good physical condition, and here 
the treatment, if of real value, should cer- 
tainly have demonstrated its virtue. Then, 
too, it must be remembered that some of 
the cases were given the benefit of radium 
or Roentgen-ray treatment, while autolysin 
in addition was administered. 

Since January 1, 1915, twenty-three 
cases have been treated in the wards of the 
hospital by Dr. Beebe with autolysin. Of 
these twenty-three cases, fourteen died in 
the hospital, and eight were discharged 
unimproved. Only one, to the best of our 
knowledge, is at the present time in a con- 
dition which could ke described as an im- 
provement on that presented at the time of 
admission to the hospital. 

In those cases in which the mixture was 
injected directly into the tumors, there re- 
sulted necrosis, suppuration, and sloughing 
of portions of the tumor masses. Such a 
result presents not the slightest advance on 
methods which have been in use for cen- 
turies in the treatment of cancer. The use 
of the mixture as a poultice produced no 
better results in cleansing ulcerating tumors 
than is regularly obtained by usual topical 
applications. The constitutional treatment 
(subcutaneous injections of autolysin) in no 
case appeared to exert any influence of 
itself. 

A fairly large proportion of our patients, 
certainly over half, were most unfavorably 
affected by the local injections. The pain 


of injection was frequently so severe that 
the patients refused to accept, or the interne 
to administer the treatment. The general 
effect on the health and nutrition in many 
cases appeared to be so deleterious as to 
dictate the cessation of the treatment. 

In conclusion the author says: “The ma- 
jority of those who will read this article 


have had practically no means of judging 


of this treatment through their own ob- 
servations. Cancer patients are peculiarly 
gullable, and will snatch at any straw in 
the hopeless struggle against their disease. 
Surely they deserve to know all we can tell 
them of the treatment which is so enticingly 
My own personal belief, found- 


portrayed. 
ed on long observation, is that autolysin is 
useless ; that it adds nothing of value to the 
methods now generally accepted ; and that it 
often aggravates the sufferings and accel- 


erates the death of the patient.” 

P. S.—Dr. Beeke’s connection with the 
Cornell University Medical School and 
with the General Memorial Hospital ter- 
minated some time ago. 

Under Propaganda for Reform of the 
same journal will be found a series of tele- 
grams that passed between a Seattle phy- 
sician and Dr. Beebex They show the com- 
mercial spirit in the exploitation of the 
treatment. 

An editorial on the treatment found in 
the same number of the journal concludes: 
“Whether the ‘autolysin’ mixture may pos- 
sess some elements of value in combating 
the scourge of cancer must be left to the 
future to decide. Even should it be found 
of use this would not alter the fact that the 
methods of exploitation have been unworthy 
of scientific men, and in their effects on the 
public, the very refinement of cruelty.” 

Tt. Te 





CHENOPODIUM IN UNCINARIASIS 


Chenopodium in the 


Bishop and Brosius: 
Journal A. M. A. 


Treatment of Uncinariasis. 
Vol. LXV, 1915, p. 1610. 
This preliminary report emanates from 


Santo Tomas Hospital, Panama City, where 
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the authors are resident physicians. They 
say that with chenopodium it is far easier 
to accomplish a cure than with thymol, be- 
cause of the simpler method of its admin- 
istration, and the less drastic results follow- 
ing its ingestion. The oil is put up in cap- 
sules of 8 minims each, and is administered 
2 capsules to the dose. Three doses are 
given, 2 hours apart. The oil is followed 
in 4 hours by 2 ounces of castor oil. 

In contrast, the accepted routine treat- 
ment of uncinariasis with thymol at Ancon 
and Santo Tomas Hospitals is as follows: 
At 4+ p. m. calomel is given, the supper is 
restricted to liquids, and at 8 p. m. 2 ounces 
of magnesium sulphate are administered. 
The following morning the patient receives 
60 grains of thymol in three doses of 20 
grains each at the hours of 4,5 and 6, respec- 
tively, and at 9 o’clock 2 ounces of magne- 
sium sulphate, the diet being resumed at 
noon if the bowels have moved well. 

The dosage of both chenopodium and 
thymol, in the treatments outlined, is that 
for adults; for children 1 drop of the oil 
of chenopodium may be given for every 
year of the child’s age. It should be re- 
peated only twice. 

The treatment with the oil of chenopo- 
dium is attended with much less inconven- 
ience and discomfort to the patient than 
with thymol, there being no dietic restric- 
tions and no excessive purging. Another 
important consideration is the time required 
to effect a cure. With thymol the effects 
of the purging and the drug on the patient 
practically prohibit repetition in less than 
five or six days. With chenopodium the 
authors have often repeated treatments at 
intervals of three days and never seen the 
prostration and weakness which is often 
occasioned by thymol. 

In treating series of cases, one with che- 
hopodium and one with thymol, it was found 
that stools passed following chenopodium 
treatments always contained more worms 
than stools following thymol treatments. 


ae 2 


ACUTE PELVIC INFLAMMATION 


Ward, G. G., Jr.: Clinical Observations on the 
Treatment of Acute Pelvic Inflammations. Am. 
J. Obst., 1915, IXXI, p. 881. 


This paper is based upon a study of a se- 
ries of cases by the author. He concludes 
that a large proportion of the cases of pelvic 
inflammation following labor or miscarri- 
age will recover without abscess formation 
if left to themselves. When pus forms in 
small amounts it may be absorbed naturally. 

In very many cases abscess formation is 
directly caused by procedures of the physi- 
cian at the onset of the infection. Curet- 
tage or intra-uterine treatment is contra- 
indicated at such times. 

Many cases are operated on too early or 
even when it is not necessary at all. From 
this results a prolonged convalescence, and 
occasionally even a fatal termination. 

Incision and drainage are not indicated 
until collections of pus are definitely local- 
ized. Whenever vaginal drainage fails to 
cure a pelvic abscess it usually means that 
the drainage was not kept up long enough. 

Whenever in acute pelvic abscess the in- 
dications for interference are present the 
operation of choice is a simple incision and 


free drainage. G. R. H. 





CAESAREAN SECTION 

Holmes, R. W.: Obstetrics, a Lost Art; A 
Criticism of the Premiscuous Indications for 
Cesarean Section. Surg., Gyne. and Obst., Vol. 
XXI, 1915, p. 636. 

The author’s paper is based upon the 
views elicited by personal discussion with 
obstetricians whose judgment is worthy of 
merit, rather than on any perusal of current 
literature. 

It is his conviction that the indications 
for czsarian section have been inordinately 
broadened until they have at present as- 
sumed a dangerous, if not a ridiculous as- 
pect. “Today the medical profession is 
seized with the same furor operativus for 
cesarean section as obtained a quarter of a 
century ago in the case of oophorectomy.” 

The author believes that soon there must 
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be a revulsion of feeling and that “the sur- 
gical propensities of the present will be 
enormously curtailed.” 

There is essentially only one scientific 
indication for - cesarean section — when 
there is such pelvic contraction that it is 
impossible to obtain a living child by any 
other means. 

When the pelvis has a contraction whose 
index is above seven and one-half centi- 
meters many problems arise. No one should 
lay down indications for ezsarean section in 
such cases unless he has a close and inti- 
mate knowledge of pelvic mensuration and 
fetal palpation, as well as an accurate 
knowledge of the parturient woman in nor- 
mal and pathological labor. A surgeon, 
gynecologist, or general practitioner who 
has not had that experience and practice 
has not the matured judgment or qualifica- 
tion for the interpretation of conditions and 
indications for a czsarean section. 

The author discusses in detail cesarean 
sections in cases of obstructive tumors, 
eclampsia, and placenta previa, and draws 
the following conclusions : 

“A contracted pelvis alone should be con- 
sidered as the single, definitely permanent 
indication for cesarean. 

“No cesarean should be considered, un- 
less the baby is in good condition, unless it 
is the only resort. 

“Per se, eclampsia, placenta previa, or 
other specious indications do not offer war- 
ranty for the operation unless there be some 
contributing obstetric anomaly. 

“All women with a relative indication 
(pelvic contraction) should be allowed to 
go into labor so they may have a real test 
of actual cephalo-pelvic disproportion. 
During this test no vaginal examinations 
should be countenanced, but labor should be 
controlled by abdominal palpation and rec- 
tal examination, 

“It is neither wise nor expedient to per- 
mit a patient with an absolute indication or 
where it is a repeated section, to enter labor. 

“A cesarean scar is a vulnerable point 


in the uterine wall, and is likely to rupture; 
section once is a 
The only excep- 


therefore, a czsarean 
cesarean section always. 
tions worthy of consideration would be a 
multipara with soft, lax, or torn pelvic 
floor. 

“Cesarean sections have been performed 
on inordinately broadened indications which 
in many respects are not defensible. The 
indications should be restricted. 

“Obstetric manual dexterity has _ been 
compromised by the development of czesar- 
ean section. The beneficent. results from 
obstetric procedures should be emphasized. 

“One who has a mortality of five or more 
per cent for his caesarean sections should 
revise his indications—should use discrim- 
ination in his selection of cases.” G, R. H. 

GLAUCOMA 

Lamb, Robert Scott: Is Migraine a Forerun- 
ner of Glaucoma? Ophthalmology, Vol. XII, 
1915, p. 82. 

“Having become interested in the possi- 
bility of migraine being a forerunner of 
glaucoma, I began taking the tension by 
palpitation in cases coming either to the of- 
Occasionally the ten- 


fice or to my clinics. 
sion was T+1 and sometimes only slightly 
T+. In order that there might be more 
accuracy about the matter I determined 
thereafter to take the tension of both eyes 
in all cases presenting the history of recur- 
ring attacks of unilateral headache with or 
without scintillating scotoma. In all my 
cases I found the tension up a few points, 
sometimes markedly so. Occasionally the 
tension up in one eye only, the eye on the 
same side as the unilateral headache. More 
often the tension was up in both eyes and 
in some cases I found that where the tet- 
sion was up in both eyes the headache had 
a tendency to become general, although it 
began on one side; and occasionally cases 
occurred in which the tension of the eye on 
the side opposite the one having usually the 
unilateral headache was higher than _ the 
tension of the eye on the side with the head- 
ache. 
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“T have yet to examine a patient whose 
migraine headache was associated with in- 
tense photophobia, that I did not find cho- 
rio-retinitis especially in the central region 
of each eye, and the exudation or destruc- 
tion much more marked on the side where 
the unilateral headache had occurred. 

“Let us look for a moment at several 
points of similarity between migraine and 
glaucoma. First the fact that both are 
inclined to occur in families, as in the case 
of parent and child, and among those whose 
physical characteristics are similar, such as 
the color and general appearance of the 
eyes; and to carry the point further, I have 
analyzed the refractive error in certain fam- 
ilies and found that in some instances the 
amount as well as the kind of refractive 
error was the same. In many other in- 
stances they were similar in kind if not 
exactly alike in amount. To carry the point 
beyond this I may say that in one family in 
particular the symptoms have been sim- 
ilar in six boys out of seven (the family is 
one of eleven boys, seven of whom I have 
examined). The seventh had myopia in 
one eye, with mixed astigmatism in the 
other; all the other boys had _ hyperopic 

“On ophthalmoscopic examination cho- 
rio-retinitis is more marked in the migrain- 
ous eye, usually more marked in the central 
region, which would account for the sudden 
blindness or obscuration of vision occur- 
ring in these attacks, also for the photopho- 
bia. All this complex is relieved by one or 
two drops of eserine salicylate or sulphate, 
one-half grain to ounce solution. It has 
been a well-known fact that migraine has 
been relieved by pilocarpine, either as a 
diaphoretic or by local use alone, just as 
cases of prodromal glaucoma for many 
years have been controlled by myotic treat- 
ment.” W. S. M. 





TONSILAR ABSCESSES IN DIPHTHERIA 
Knack, A. V.: Tonsillarabszess bei Diphtherie. 
Zeitschrift fur Hygiene und Infektionskrankheiten, 


Achtsigster Band, Zweites Heft, Vol. LXXX, 


1915, p. 163. 
Knack reports a number of tonsillar 


abscesses occurring in a series of five hun- 
dred cases of diphtheria. It is found that 
the mortality which had previously been 
11.6 per cent rose to 13 per cent in spite 
of the fact that the doses of antitoxin had 
been large and the immediate therapeutic 
results had been good. 

It was found that the increase in mor- 
tality was due to complication by periton- 
sillar abscesses. This occurred in 1.8 per 
cent of cases. In this series the abscess 
was found once in a child, twice in youths, 
and six times in adults. In two cases the 
onset of diphtheria was simultaneous with 
the appearance of the tonsillar abscess. The 
other cases occurred on the third, fifth and 
sixth days, and twice on the tenth and 
twelfth day, after the initial attack of diph- 
theria. 

Streptococcus hemolyticus was found in 
six cases from the pus in these-abscesses. 
The diphtheria bacillus was never found in 
the pus. At post mortem myocarditis was 
found in all cases of diphtheria, although it 
was detected clinically in only 20.8 per cent 
of cases. H. H. 


CLINICAL EXPERIENCE WITH IODINE 
SPRAY FOR DESTRUCTION OF 
DIPHTHERIA BACILLI 


Ruben, Martha: Klinische Erfahrungen uber 
die abtotung von diphtherie-baxillen mit Jod- 
Sprav. Zeitschrift fur Hygiene und Infektions- 
krankheiten, Achtzigster Band, Zweites Heft, Vol. 
LXXX, 1915, p. 184. 


Ruben states that the combating of in- 
fectious diseases by the means of Serother- 
apy is still to be regarded in the develop- 
mental stage, as well as efforts to attack 
the bacilli themselves en-masse, their meth- 
od of existence and origin. 

A large number of disinfectants have 
been recommended for this purpose, the re- 
sult of which are not generally satisfactory. 
The tonsils are thought to be the principal 
factors in the relapses in diphtheria, and the 
reappearance of the diphtheria bacillus is a 
result of fresh infection of these surfaces 
from organisms which are lodged isthe 
nasal pharynx. 
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Ruben has attempted to disinfect these 
organs and passages by means of an iodine 
spray. For this purpose a heated iodoform 
vapor has been used. For the purpose of 
experiment a number of convalescents with 
a positive bacilli finding were selected. 
Only one bacillus carrier case was treated. 
The standard of two negative cultures on 
successive days was adopted on account 
of its use in practice. Cultures were ex- 
amined after 24 and 48 hour incubation. 
The tendency of the diphtheria bacilli to 
disappear from the throat appeared to be 
about the fourth week. If they persisted 
after this time, the patient was considered 
a bacillus carrier. 

With the iodine spray the results were 
as follows: Nine became free, eleven still 
showed bacilli, and one gave a doubtful 
result in a total of 21 cases treated. 

Abel reports more favorable results: 
Forty-two cases bacilli disappeared after 
one treatment, twenty-eight after two treat- 
ments, seventeen after three and two no re- 
sult. He is quoted as observing severe re- 
actions but claims the worst amounted to 
only a superficial necrosis. Ruben claims 
that nearly all reactions were severe and 
followed by necrosis and a chemical inflam- 
mation which in some cases lasted six days. 
One case developed pain in the nose with 
necrotic patches in both nose and mouth, 
while another case developed a severe an- 
gina. Some of the patients suffered from 
lachrymation and an iodide taste in the 
mouth. 


Ruben’s conclusion is that the iodine 


spray for carriers can only be recommended ~* 


for want of something better. Reactions are 
so severe as to almost preclude its use. H. H. 





ERADICATION OF TRACOMA 

White, W. W.; White, P. C.: The Surgical 
Removal of the Tarsal Cartilage and Palpebral 
Conjunctiva in 402 Cases for the Prophylaxis, 
Present and Future Elimination and Eradication 
of Trachoma, Opththalmology, Vol. XII, 1915, 
p. 1. 

The authors write from personal ex- 


perience in over one hundred thousand 


cases of trachoma among the Indians of 
the United States, and among about three 
hundred cases in the colored population of 
this country. They have performed this op- 
eration, “The Surgical Removal of the 
Tarsal Cartilage and Palpebral Conjune- 
tiva,” in four hundred and two cases. Inas- 
much as we have found that the treatment of 
advanced cases of trachoma under the use of 
drugs to be practically futile, the method in 
our experience of contending with this in- 
sidious and disastrous disease is: The re- 
moval of the tarsal cartilage and the palpe- 
bral conjunctiva. 

It has been the experience of every oc- 
ulist with a large trachomatous practice to 
treat cases for years with slight improve- 
ment, and then a customary reaction ; again 
an improvement; when finally the reaction 
has returned once too often and with dis- 
astrous results to the vision of the patient. 

Trachoma is a detriment to the patient, 
as it ruins his chance of success in life and 
makes him the common carrier of the dis- 
ease to those with whom he comes in con- 
tact. Innocent ones suffer unsuspectingly. 
He is being treated by drugs and_ other 
measures and at sometime he is apparently 
cured, to himself and to his doctor; yet 
after a year, more or léss, the disease re- 
turns, and in time and gradually his vision 
becomes more impaired without any sub- 
jective symptoms. There is no recurrence 
or reinfection after the pathologic tissue is 
removed. 

With the preceding introductory they 
lay down the following rules for prophy- 
laxis: 

All sanitary and hygienic measures fe- 
garded and strictly enforced. 

Diagnosing the disease. 

State and Federal Public Health Quaran- 
tine. Unlimited authority given.to the Com- 
missioner of State Department of Health. 

Proper surgical and medical treatment 
for incipient cases of trachoma, and propef 
length of time for observation as a cure. 

The removal of the tarsus and palpebral 
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conjunctiva and other diseased trachoma- 
tous tissue in advanced cases of trachoma, 
whether the cornea is involved or not, as 
proposed by the authors. 

Drugs: 

The authors intend to mention only the 
drugs they continue to use after their experi- 
ences have taught them their efficiency in 
their hands. 

Copper sulphate has stood pre-eminent in 
drug treatment of the disease by the authors 
It has given them bet- 
This 


in their experience. 
ter results than any other one drug. 


drug, I am sorry to say, has been indis- 


criminately used, and some chemical cicat- 
rication of tissue produced. It has been 
misused like salvarsan. The effect of cop- 
per sulphate is no doubt due to the poly- 
morphonuclear leukocytosis attacking the 
disease, not only in the follicle but also in 
the infiltration. 

The next drugs in order of efficiency are 
silver nitrate, bichloride of mercury, yellow 
oxide, tannic acid, boric acid, iodine, iodo- 
form, thiosinamine, dionin, brown ungt. 
(Casey A. Wood), while argyrol in the au- 
thor’s hand has not been effective. Friction 
massage of the eyelids with boric acid, cal- 
omel, iodoform of bichloride of mercury so- 
lution, has been of good service to the au- 
thor. 

Drugs do not attack the deeper patho- 
logic tissues to any extent. Numerous sur- 
gical measures have been the most popular 
and has been of inestimable service. The 
instruments in use are the Knapp roller 
forceps, the Prince, Noyes, Kuhnt and a 
The Knapp is a very popular 
instrument. ‘Trachoma rasps are also used, 
as well as grattage with a tooth brush (Dr. 
Allen Allport). The thumb nail has been 
used by some operators. 

The authors are partial to the Expression 
operation in certain degrees of trachoma, 
but as a general lesser surgical measure 
than the removal of the tarsus. In_ all 
stages of trachoma they are in full accord 


few others. 


operations or more by this method the dis- 
comfort to the patient was less than by oth- 
er surgical measures. Ww. S. M. 





NEW AND NONOFFICIAL 
REMEDIES. 

Since publication of New and Nonofficial 
Remedies, 1915, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association for inclusion with “New 
and Nonofficial Remedies”. 

Rapto-RemM, Outrit No. 4.—An appa- 
ratus designed for the production of radio- 
active drinking water by the action of ra- 
dium sulphate terra cotta 
plates. It consists of two plates contained 
in 250 cc. bottles; when the bottles are 
filled with water the two plates 
about 1.8 microcurie (5,000 Mache Units) 
to the water in twenty-four hours. For ac- 
tion, uses and dosage refer to the article on 
radium in New and Nonofficial Remedies. 
Schieffelin and Co., New York. (Jour. A. 
M. A., Oct. 9, 1915, p. 1281.) ; 

HIsTtAMINE HyprocHLoripe.—The = hy- 


contained in 


impart 


drochloride of the base beta-iminazolylethy- 
It is a valuable rea- 
gent for the standardization of pituitary 


lamine (histamine). 


preparations. 

ImMipo-RocHE.—A name applied to hista- 
mine hydrochloride. 

AmPuLes IMipo, RocHre.—Each ampule 
contains 1.1 cc. of an aqueous 1 in 1,000 
solution of Imido, Roche (1 cc. contains 
1 mg.).  Hoffmann-LaRoche Chemical 
Works, New York City. (Jour. A. M. A, 
Oct. 16, 1915, p. 1367.) 

TETANUS ANTITOXIN FOR HUMAN Usk. 
—Marketed in syringes containing 1,500, 
3,000 and 5,000 units each. Cutter Labor- 
atory, Berkeley, Cal. 

NorRMAL SERUM (FROM THE HORSE) .— 
Marketed in syringes containing 10 c.c. 
Cutter Laboratory, Berkeley, Cal. (Jour. 


with the sandpaper method. In their 2,200 A. M: A., Sept. 25, 1915, p. 1111.) 
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Publisher’s Notes 


CONCENTRATED ANTIDIPHTHERIC 
SERUM. 


Recognizing the inconvenience and other 
objectionable features attending the subcu- 
taneous administration of bulky doses of 
diphtheria antitoxin, some of the leading 
manufacturers years ago sought to isolate 
the antitoxin from the serum, in an endeav- 
or to obtain a product that would represent 
as great a number of antitoxin units as pos- 
sible in small compass. Experiments dis- 
closed the fact that the antitoxic element in 
the serum is a globulin, or has such proper- 
ties that it precipitates with the globulins. 
Various methods, all of them based upon 
the principle of repeated precipitation, have 
been .employed to eliminate the non-essen- 
tial portions of the serum, leaving only the 
globulins or antitoxin. The method em- 
ployed in the laboratories of Parke, Davis 
& Company results in a globulin that is free 
from many of the albuminous substances 
that cause the undesirable by-effects which 
sometimes attend the administration of anti- 
toxin. These proteins, which are removed 
in the process of concentration, are largely 
responsible for the toxic symptoms which 
serums may produce in susceptible patients. 


With the concentrated serum (globulin) it 
is found that rashes and other undesirable 
symptoms occur less frequently than with 
untreated serum, and when they do appear 
they are of a milder type. 

In the production of Parke, Davis & 
Company's diphtheria antitoxin, care is ex- 
ercised that the horses selected for the pur- 
pose shall be absolutely free from disease. 
In pursuance of this purpose the animals 
are kept for several days under close ob- 
servation in a detention stable. During this 
time thorough physical examinations are 
made by competent veterinary surgeons. 
Not only must the animals be healthy and 
vigorous when inoculated—they must be 
kept so; and they are fed, stalled, groomed 
and exercised with this end always in view. 





FORD CAR OWNERS. 


Betz Tire Savers and Flexible Riders 
save more than their price on one set of 
tires and make your car as easy riding as a 
Pearce-Arrow or a Packard. Write today. 
Address Betz Tire Saver, Hammond, In- 
diana. 


Our Advertisers Are Helping Us 
Are You Helping Them ? 
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